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A RARE ANOMALY OF THE LATERAL 
SINUS. 
By GEORGE H. Powers, M. D. 


Professor of Ophthalmology, Univarsity of 
California. 


From the Hearst Anatomical Laboratory of the Univer- 
sity of California. 

The occasional uselessness of our 
present accepted standards of the norm 
are seldom emphasized so much as when 
the surgeon, in the course of his work, 
finds that the law of variation has placed 
obstacles in his way which may some- 
times mean either a tremendous increase 
in the difficulty of his task, or may 


even cost the life of the patient under — 


his knife. Such experiences emphasize 
not only the necessity of reporting 
marked deviations from the accepted 
type, but call attention even more for- 
cibly to the urgent need of statistical 
investigation to improve the classical 
standard upon which we base our to- 
pography. Recently I have had a case 
which suggests the point at issue. 
History.—Case 1. W. F. C., engi- 
neer. he case was seen with Dr. Mc- 


Leod, of Santa Rosa. The patient was. 


about 40 years of age, and had suffered 
from a chronic, purulent otitis media on 
the left side for three months before | 
first saw him, October 16, 1go1. At 
that time there was rough bone at the 
bottom of the ear, which could be read- 
lv felt with a probe. The destruction 
of the membrana tympani had been so 
extensive that drainage was free and 
complete. I proposed to curet the 
middle-ear, but the suggestion was not 
adopted at the time. On October 31 
the patient returned, ready to submit 
fo any necessary operation. He showed 


— a Se 
2.2 


at this time a beginning paralysis of the 
nervus facialis. On the following day, 
after the usual preparation, I under- 
took to free the mastoid cells, antrum, 
and middle-ear of pus and granulation 
tissue. In an effort to enter the antrum 
| came upon the lateral sinus, which 
seemed to be im an unusual position, 
Avoiding that spot without injuring 
the walls of the sinus, and continuing in 
an effort to reach the antrum, two un- 
successful attempts were made in which 
the sinus was entered, and the opera- 
tion was finally abandoned. The mas- 
toid cells were then opened Afterwards 
the faciai paralysis became complete, 
and the patient died Nov. 17, 1901. A 
complete autopsy, unfortunately, could 
not be performed, but permission was 
given to remove the temporal bone. 
The specimen when cleaned consisted 
only of a portion of the os temporale. 
The squama temporalis had been chis- 
eled off to a point about I cm. above the 
fissura petrosquamosa. The _ proces- 
sus zygomaticus and the supra-mastoid 
crest were absent. The process of re- 
moval had left likewise only the dorsal 
and cephalic portions of the meatus 
acusticus externus. The processus 
mastoideus is of normal size, but a large 
excavation had been made during the 
operation through the _ cellulae, mas- 
toidee into the sulcus sigmoideus, 
through which the sinus transversus 
passes. Another opening is found 
somewhat dorsal and cephalad of the 
meatus. Here the bone is only 0.3 to 
0.5 mm. thick. The spina suprameatum 
is verv well marked, but the fossa mas- 
toidea is so shallow that it is made out 
only with difficulty. The facies cere- 
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bralis shows the sulcus sigmoideus con- 
taining the sinus transversus, which 
presents the variation in question. In- 


stead of turning sharply and forming 
only a slight groove between the pars 
petrosa and the squama temporalis, it 
extends so far ventralwards that, with 
the exception of a slight bridge of bone 
on the facies anterior pvramidis, these 
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squamous fissure and the eminentia 
arcuata are present in their normal po- 
sition. The depression for the Gas- 
serian ganglion (impressio trigemint) 
and the hiatus Fallopii are well marked. 
Along the border between the anterior 
and posterior faces of the pars petrosa 
is a very deep, well-marked groove tor 
the superficial petrosal sinus (sulcus 


Faciel cerebralis of the temporal bone, showing the abnormal position of the sinus 
transversus with foramina made during the operation. 


two portions of the os temporale are 
completely separated. This bridge 
does not exceed 2 mm. in thickness. 
Between the ventral or anterior part ot 
the sulcus and the external meatus 1s a 
thin wall of compact bone not greater 
than I mm. in thickness. The petro- 


lIn this connection it may be interesting to notethat . 


Morris has reported a case where even this bridge was 
absent, and the pars petrosa and the squama temporalis 
are entirely separate. 


petrosis superior). Below it, the porus 
acusticus internus, the hiatus, and the 
aquaeductus are present in their nor- 
mal positions. The base of the pyramid 
forming the pars petrosa is separated 
by the width of the lateral sinus trom 
the squama temporalis. This distance 
is I.2 cm. After its turn, a well- 
marked mastoid foramen is found on 


the inner wall of the sulcus. The an- 


trum is situated about I cm. from: the 
posterior border of the external meatus, 
and extends to the base of the pet: ous 
portion, where it is separated from the 
sulcus sigmoidea by a thin wall of bone. 
There is no connection between the an- 
trum and the cellule mastoidee. The 
topographical relations of the sinus are 
shown in Figure 1, where it ext»nds 
above the mastoid crest some 0.7 cm., 
and ventralward to the external audi- 
tory meatus, and caudalward to a point 
within 0.7 cm. from the tip of the mas- 
toid process. McEwen’s triangle and 
the fossa mastoidea are situated in this 
specimen directly over the sinus, so that 
there is no possible means of entering 
the antrum without first going through 
the sinus transversus. 


THE TREATMENT OF CARCINOMA OF 
THE UTERUS. 


By D. A. STAPLER, M.D. 


Read before the San Francisco County Medical Society, 
October 14, 1902. 


The question of the treatment of car- 
cinoma of the uterus is one of the most 
debated in gynecology, because even 11 
the immediate results following removal 
of the carcinoma are satisfactory, still 
the after-results are so sad that we are 
always looking for new therapeutic and 
operative measures. On _ the _ other 
hand, in despite of the better training ot 
the general practitioner, who is now in 
position to easily diagnosticate an 1in- 
cipient carcinoma, the frequency of this 
disease has not decreased, but rather 
increased, because the patients so 
affected have not yet learned to consult 
a physician when the pains are insig- 
nificant. Therefore the surgeon often 
sees for the first time very advanced 
cases, which can be very little benefited. 

In the first place, it is important to 
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determine, When is a carcinoma oper- 


able and when inoperable?. This is an 
extremely difficult question. It is true 
that in the text-books we find that the 
carcinoma begins to be inoperable when 
the parametrium becomes infiltrated. 
But the surgeon very soon discovers 
that a hard parametrium does not stand 
in the way'of a radical operation, and 
that the after-effect can be still relatively 
satisfactory. The border-line between 
an operable and an inoperable carci- 
noma lies, in my opinion, much more in 
the character of the carcinoma itself, 
which we should rather judge, from the 
aspect of the patient, from the anamne- 
sis, from its relations in regard to the 
rapid or slow growth, and from the in- 
clination to hemorrhage and exulcera- 
tion. There are epitheliomas of the 
cheek which can persist for many years 
without disturbing the patient; epi- 
theliomas which affect the glands very 
late only, which, indeed, after curetting 
and thoroughly cauterizing, can be 
completely cured. On the other hand. 
we tind carcinomas, especially in young 
people, which infiltrate the glands early, 
which grow rapidly and ulcerate, in 
which cases the extirpation is followed 
only too soon by a recurrence. It may 
also. occur that a small suspicious 
erosion of the portio is combined with 
glandular infiltration, and where an am- 
putation of the cervix would be useless, 
and a total extirpation a questionable 
Operation. Again, there are hard, in- 
durated carcinomas, which are large, 
involving the whole uterus, extending 
over the vagina, and transforming the 
adnexa into so rigid a tissue that we 
feel only a large immovable mass, but 
which are still accessible to a radical 


operation. If we are now in the posi- ° 


tion to form a correct judgment as to 
whether the carcinoma is still operable 
or not, then the important question pre- 
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sents itself, How shall we proceed in the 
former and how in the latter case? 

A number of palliative operations 
have been recently proposed in the 
treatment of inoperable carcinoma, and 
1 will briefly present a few to you, so 
that you may convince yourselves ot 
their futility. In the first place, I reter 
to the so-called “ligature atrophiante, ’ 
which Jonescu' presented and warmly 
championed at the last Internationa! 
Congress in Paris. According to him, 
one should not only ligate the uterine, 


but also all the arteries (hypogastricae) 
which can form a collateral circulation. 
For this purpose it is necessary to per- 
form a laparatomy, to submit the pa- 
tient, who is already weakened through 
hemorrhage and carcinosis, to a long 
narcosis, and all this simply for a pal- 
liative operation. The ligated vessels 
are supposed to cause a carcinoma- 
tously-degenerated uterus to atrophy, 
to prevent hemorrhage and an exten- 
sion of the disease. This sounds very 
alluring, but, alas! it has no analogy in 
surgery, nor is it based upon the female 
anatomy or histology of carcinoma. 
Ligation of vessels can only have two 


1Jonescu XIII, International Congress, Paris, 1900, 
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results: First, collateral circulation (and 
this is usually the case), that is, the 
organ whose chief arteries are ligated is 
first supplied with less blood; in a short 
time, however, the blood supply is in- 
creased through’ the _ rapidly-dilating 
vessels to its former capacity; or this 
may not be the case; the blood supply 
may remain insufficient for a long time, 
and there will occur the second possibil- 
ity, gangrene; but in no event atrophy. 
We have never observed a finger, or an 
arm, or a leg, to atrophy after ligation 
of the large vessels; they become gan- 
erenous, or, after a transitory ischemia, 
normal. Atrophy is only produced 
through paralysis or section of nerves. 
If ligation of the vessels can not produce 
atrophy, then, eo ipso, it is unjustifiable 
to submit a marastic patient to a severe 
and long operation. But even ligation 
of the iliacae has often no influence upon 
the blood supply of the uterus, and es- 
pecially in carcinoma, where the organ 
is very vascular. Delageniere’ ligated 
in two cases of uterine carcinoma, for 
the purpose of temporary hemostasis 
during the hysterectomy, the internal 
iliacae close to the bifurcation of the 
common, and ligated also the utero- 
ovaricae; but when he cut the uterine 
arteries they bled so profusely that he 
was compelled to ligate them, and this 
a few minutes after ligation of the 
iliacae, when a collateral circulation 
could not have been entirely estab- 
lished. Legueu,? in cases of abdominal 
hysterectomy, ligated formerly the 
hypogastricae, but soon noticed that 
the hemostasis was not controlled by 
this method, and gave it up entirely. 
Since ligature, therefore, of the arteries 
can neither cause atrophy, nor even 
prevent a collateral circulation, this 
method should be dispensed with. 

In order to free the environment of 


2Delagéniére ibidem. 
3 Legueu ibidem. 


the patient {from the bad odor of the car- 
cinomatous discharge, Kustner* pro- 
posed a _ palliative operation, which 
consists in closing the vagina com- 
pletely, and draining through an aarti- 


ficial fistula into the rectum. Although 
this operation, colpocleisis, is not simple, 
and requires a tedious after-treatment, 
such as irrigations of the vagina through 
the rectum and frequent dilatation of 
the fistula, still it is less severe than a 
laparatomy as a palliative measure. 

Is it then at all necessary to submit 
the poor patients, to whom no one can 
promise entire recovery, and on whom 
a radical operation is impossible, to se- 
vere operations, in order to make the 
last few months of life easier? Are 
there not other simple means at our 
command which can produce the same 
result, with, perhaps, better success? 
This question must be answered de- 
cidedly in the affirmative. Czerny” 
published a great number of advanced 
cases of uterine carcinoma in which 
treatment seemed purposeless, and still 
where, by means of curetting and con- 
sequent cauterizing with zinc chlorid, 
surprising results were obtained. And 
when a woman 52 years of age, with 
a large decomposed carcinoma, fist size, 


4 Kiistner, Centralblatt fiir Gynécologie No. 14 1900. 
5Czerny, Deutsche Aerztezeitung No. 10, 1goo. 
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was, after curetting and cauterizing 
with 30 per cent zinc chlorid, free from 
recurrence six months after, then this 
simple method is to be preferred to 
ligation of the arteries or to colpocleisis. 
Equally good results are obtained 
through curetting and cauterizing with 
fuming nitric acid, a method generally 
adopted in Vienna. A few techincal 
points, however, must be held in mind. 
After the curetting, one should never 
omit to wait a few minutes to still the 
hemorrhage by tamponade, in order not 
to lessen the cauterizing effect of the 
nitric acid. The vagina is then pro- 
tected by pieces of cotton against 
cauterization by the fluid running down- 
wards; a few sticks are wound on one 
end with cotton, dipped slightly into the 
fuming nitric acid, and introduced 


quickly, one after the other, into the 
uterus, until the whole surface has been 


cauterized. In cases of large cavities, 
we can also introduce pieces of gauze, 
moistened with a few drops of the 


eee 


® Stapler, Wiener medic. 


Wochenschrift, No. 4, Igor. 
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nitric acid, which are removed in a 
couple of days. 

I wish to briefly refer to a very in- 
teresting case treated with fuming nitric 
acid, interesting not only because the 
life of the patient was lengthened 18 
months, but because this palliative 
treatment caused the reformation of the 
destroyed cervix in such a manner that 
a specialist was deceived by it. A 
patient, 42 years old, had for more than 
one year periodical hemorrhages, which 
she only paid attention to when pains 
began. On August 27, 1895, the pa- 
tient was taken to the sanitarium, with 
carcinoma of the uterus. A _ careful 
examination evolved that the carcinoma 
had so infiltrated the bladder that a 


radical operation was not possible with- 


out injury to the latter. For this very 
reason the palliative treatment o! 
cauterizing with nitric acid after curet- 
ting was employed, a measure which 
Chrobak has always warmly recom- 
mended. Three days afterwards the 
patient was out of bed, and eight days 
later left the sanitarium. In November 
I saw the patient in Paris, three months 
after the operation, when she was ex- 
amined by lLucas-Championere, who 
doubted that we had to deal with car- 
The uterus was enlarged and 


cinoma. 
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(Danzig). 


funnel-shaped 
cervix was cicatrized, and presented to 


hard, but -the tormer 


the touch a normal shape. ‘The patient 
afterwards made a successful trip to 
Brazil, lasting one month, and died only 
eighteen months after the operation. 
Besides _cauterization with zinc 
chlorid and nitric acid, I should also 
recommend the treatment with steam, 
atmocausis, introduced by Sneguireff 
(Moscow), and carried out by Pincus 
The steam acts as an hemo- 
static, deodorizer, and cauterizer at the 
same time, combining essential advan- 
tages. lhe steam, at a temperature ol 
105-110 degrees Centigrade, should be 
employed from one ‘to two minutes. 
Therefore, if we have the means at 
hand through the aid of which we can 
lengthen for several months the life of 
patients afflicted with inoperable carci- 
noma, we should employ these, and ab- 
stain from any taxing operation. This 
is not only more humane, but also of 
more benefit to the patient. | 
Ouite differently must we proceed 
where the carcinoma is operable. Then 
we can not be too radical. I said - 
already that the curative results were 
formerly poor. Therefore the old 
vaginal method has been abolished by 
such bold surgeons as Ries, Clark, 
Prior, Werder (Pittsburg), Cullen, Ja- 
cobs, Ricard, Freund, Rumpf, Kustner, 
Konig, etc., and the abdominal method 
substituted, so as not only to remove 
the uterus, but also to extirpate all the 
infiltrated glands in the pelvis as high 
up as the aorta. They contend quite 
logically that the already infected glands 
can not be extirpated by the vaginal 
method, and a radical operation is only 
possible when all the carcinomatous 
tissue is removed, and to this belong 
also the glands. Wertheim’ (Vienna) 
proceeds even more radically, in that he 


—_———— 


‘Wertheim, Archiv. fiir Gynécologie Heft. 3 Bd. LXI, 
and Wiener Klin.Wochenschrift, No. 48, Igoo. 


Original Communications. 


extirpates not only the glands, but alsc 
all the parametrial tissue as far as pos- 
sible, and, besides, removes a great part 
of the vagina. Even though Werder, 
Clark, Cullen, and Jonescu removed a 
part of the vagina, still their procedure 
is so different, and Wertheim’s opera- 
tion so methodically carried out, that a 
description of it will make all its ad- 
vantages clear. Wertheim disregards 
every previous disinfection of the va- 
eina, and does not employ curettement 
or cauterization by means of the 
Paquelin. The abdomen is washed 
with soap, alcohol, ether, and bichlorid, 
the patient placed in Trendelenburg, 
and an incision extending from the 
umbilicus to the. symphisis opens the 
abdomen. Strong retractors are put 
in, and so we see the ureter, especially 
in thin women, shining through at the 
margin of the pelvis. The peritoneum 
above the ureter is raised with anatom- 
ical forceps, and carefully split with the 
scissors. This incision is lengthened 
towards the parametrium. The same 


is performed on the other side. The 
Ovaries are always extirpated; the 
round ligaments, the  infundibulo- 


pelvica, are ligated deep down and cut. 


We come then to the place where the 
ureter crosses the uterine artery. 
Since the ureter is always in view, the 
danger of injury to it is excluded; it is 
only necessary to pass the index finger 
through the parametrium along the 
ureter in order to get hold of the uterine 
artery and ligate it. When this has 
been done on both sides, the uterus is 
pulled strongly forward, and the sacro- 
uterine ligaments are ligated near the 
rectum and cut. Always keeping in 
view the exposed ureter, the parame- 
trium is extirpated as much as possible; 
the rectum is separated from the poste- 
rior vaginal wall, and it is a simple mat- 
ter to isolate the vagina down to the 
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vulva by means of the scissors, or even 
with the finger. When this has been 
done, an assistant cleans the vagina 
thoroughly with a piece of gauze. Now 
the uterus and the vagina are strongly 
pulled forward, and the vagina is then 
clamped by means of two strong right- 
angled clamps. The rest of the vagina 
is then again cleaned out with: gauze, 
and cut above the clamps. By this 
method the carcinomatous uterus, the 
adnexa, and vagina, are extirpated with- 
cut having brought the wound into the 
slightest contact with the carcinoma. 
But the operation is not yet complete. 
It is necessary to stop the bleeding 
from the hemorrhoidal plexus, which is 
best done by putting a few interrupted. 
sutures around the vaginal border. A 
small strip of gauze is introduced into 
the vagina from the abdominal cavity, 
and now begins the search for glands. 
These lie not only in the tissue surround. 
ing the uterus, but also along the large 
vessels even high up upon the aorta. 
It is unnecessary to describe this search, 
since it is an anatomical dissection car- 
ried out as we would upon the cadaver. 
It is, however, important that even the 
smallest artery or vein be _ ligated. 
After all the glands are extirpated, the 
ureters are covered with peritoneum, 
and both peritoneal folds are united by 
interrupted sutures. Beneath this su- 
tured peritoneum lies the gauze strip, 
which directs the secretions into the 
vagina. The abdominal cavity is closed 
in the usual way, suturing peritoneum, 
muscles, fascia, and skin with silk. 

You see it is a difficult and tedious 
cperation, which, however, is so syste- 
matic that only small modifications can 
be made; the method in itself will re- 
main unchanged. In any case I should 
advise the ligation of the sacro-uterine 
ligaments as a preventive measure, be- 
cause in a case where Wertheim, upon 
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my suggestion, omitted this, the hem- 
orrhage was intense, and the hemostasis 
in such deep regions is always a difficult 
thing. Besides, the vessels in this local- 
ity run parallel between the vagina and 
rectum, and if not tied they bleed 
afresh with every incision. Wertheim’s 
operation has the great advantage of 
making operable many carcinomas even 
extending over the vagina and infil- 
trating the parametrium, which, here- 
tofore, were considered inoperable. 
The operability in his first series was 
29.2 per cent; in the second, 40 per cent, 
and in the third, 52.9 per cent. It is 
true that this increased operability has 
as a result that his statistics are not so 
goo! as after vaginal operations, but 
_ every experienced surgeon knows that 
statistics in new methods, where the 
technic must first be learned, have no 
significance, and become only of value 
after hundreds of operations. Bouilly 
gives in his statistics of vaginal hys- 
terectomy in the first 10 years, from 
1886-96, a mortality of I9 per cent, 
which, however, in the next four years 
fell to 5.35 per cent. Such observations 
we find verified by all other surgeons. 
In Wertheim’s first series of 30 cases 
there were 11 deaths; in the next of 
27, only 5, which consisted 1 from 
shock, 1 from miliary tuberculosis, 2 
from ileus, and 1 from pvonephrosis 
after necrosis of the ureter. In his 
latest 30 cases he had only 3 deaths, 
1 due to shock, I to embolism in the 
pulmonary artery after the sixth day, 
and I to peritonitis. 
would extirpate a carcinoma of the 
breast without removing the infected 
glands in the axilla, it would be also 
illogical to remove the uterus without 
the diseased glands. Are now the 
glands always infected?? Wertheim’s 
thorough investigations on this point 


8 Stapler Revue de Gynécologie Chirurgie, No. 4, Igor. 
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have given us a new light upon the 


subject. All the extirpated glands were 
cut into five hundred to eight hun- 
dred series, and it was found that in 31 
to 36 per cent of all the cases the 
glands were carcinomatously degener- 
ated. This high percentage completely 
justifies his method. In spite of all this 
we must put the question, Has this 
method no disadvantages? Such an 
ideal operation is not yet invented, and 
we must be satisfied if the disadvantages 
are minimized. One disadvantage is 
that the operation lasts from one hour 
to one hour and a half, and that the 
patient, reduced through hemorrhage 
and cachexia, tolerates badly a long 
narcosis and a tedious operation. An- 
other disadvantage is that the ureter, 
separated from its underlying tissue, 
suffers in its blood supply. This bad 
effect can, perhaps, be somewhat al- 
leviated by suturing the ureter to its 
neighboring tissue before covering with 
peritoneum. Pawlik, Cullen, and 
Ward catheterize (which is not always 
possible) the ureters, instead of expos- 
ing them so as to make them recog- - 
nizable; this, however, has no value, 
because the ureters so marked are just 
as easily cut or injured as those not 
catheterized, if we wish to remove the 
infiltrated parametrium. For’ those 
who are of the opinion that carcinoma 
should be radically or not at all oper- 
ated, these small disadvantages will not 
induce them to give up a good method, 
—Wertheim’s method. 
Toro Sutter Street. 


AN ADDRESS. 


By J. B. Rosson, M. D., Tulare. 


Dehvered before the San Joaquin Valley Medical Society, 
Bakersfield, October 14, 1902. 


When I heard I had been selected 
president of the San’ Joaquin Valley 
Medical Society, I was not only sur- 
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prised, but grateful to you for the 
honor conferred on me. I thought it 
surely was a mistake, as I had not the 
least thought that it was possible for 
me to be chosen, as I was not present 
at the meeting, nor did I solicit the 
honor. These circumstances cause me 
to be doubly thankful to you, and a 
realization of the fact brought one of the 
happiest moments of my life. 

It is customary in an address of this 
kind to refer to the progress of medi- 
cine and surgery, but I do not think [ 
can make any references in that direc- 
tion which will be new to a progressive 
and studious body of physicians, as 
those who are members of this society. 

There are.subjects connected with our 
duties towards each other of equally as 
much importance as the accomplish- 
ments which pertain to our profession. 
A physician may possess a vast amount 
of knowledge, and may indeed be one 
of the ablest of physicians and surgeons 
practically and theoretically, and at the 
same time be so handicapped by envir- 
onments made by his own brethren ot 
the profession, that he is kept in the 
background. He may be a man who 
will not condescend to enter into petty 
jealousies. He may be a man who 
rather prefers to wait for the people +o 
learn to appreciate him for his real value 
as an educated physician. He may be 
thus forced to wait a long time—even 
till old age. | have witnessed such an 
ececurrence. Out in [Illinois where | 
practiced I knew such a man. He was 
no less personage than a half brother 
of the celebrated Dr. Levis, of Philadel- 
phia. This man waited long, but he 
saw the time finally when he succeeded. 
in spite of the entire phalanx of the pre- 
tenders of medical and surgical erudi- 
tion who had assumed to criticize his 
results. and enter into wunderhand 
combinations to injure him with an un- 
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informed laity. As for myself, being 
younger, I chose to honor this man, 
and the result was that he did a great 
deal tc aid and sustain me in practice. 
and much that | have accomplished in 
life has been the result of his advice 
and admonitions, as well as his com- 
mendations of me to the people. 

I think an educated and honorable 
physician should be placed by his pro- 
fessional brethren in the proper light: 
before the people. I dislike to hear a 
doctor slurring his superior. It is not 
elevating in the estimation of sensible 
laity. It does not increase practice nor 
produce happiness. There is nothing 
so elevating and commendatory to the 
laity as true friendship of physicians 
towards each other. In a town where 
doctors quarrel, the people have no con- 
fidence in any of them. | have seen 
many bad results of such quarrels. | 
have seen life sacrificed as a result of 
petty jealousies and refusals to consult 
with each other. I have seen a com- 
munity divided on two doctors, and 
take up their quarrels about a foolish 
difference of opinion in the use of alco- 
hol in disease, and I have seen blood 
spilled on account of it. I have known 
more than a dozen men to be badly 
whipped because of a difference be- 
tween these doctors. ‘These doctors 
were both well-qualified men, and 
would have been a great blessing to the 
community, if they had kept their opin- 
ions to themselves, and lived in friend- 
ship without jealousy. In my neigh- 
borhood out in Illinois the people re- 
card a doctor as being more jealous 
even than a woman. Where there are 
two or three doctors in a town, they 
can increase the practice of each other, 
and all can do better than to be contin- 
ually taking underhanded advantages 
of each other. By combining on a bad 
case thev can obtain better results. 
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the people will learn to. appreciate 
all of them. In the absence of one, 
they will not wait till the patient dies 
for him to return. They will call in an- 
other, who, if he is honest, will turn 
the case over to the rightful owner when 
he returns. Where all doctors are 
friendly, there will be fewer old women 
assuming to select for the patient other 
than the doctor in attendance. | al- 
ways give my old lady friends to un- 
derstand that I do not want to be in- 
troduced into practice in that way. No 
man can succeed honorably who allows 
his lady friends to interfere in this way. 
He 1s apt to gain the ill will of his med- 
ical friend, and may lose many a con- 
sultation fee on account of it, and, be- 
sides, it is not conducive to happiness. 
It is not honorable to allow it of them. 

| have been thinking how doctors 
may cultivate friendship and at the 
same time mutually improve themselves 
and be of use to each other in their 
practice. It has been said that the 
county society tends to this direction. 
Truly, but not sufficiently. It brings 
together physicians from different parts 
of the county, a great desideratum. 
The county society can not be kept up 
and made useful in this regard without 
too frequent meetings, which finally 
bring destruction to the organization. 
The county society should not meet 
oitener than twice a year. ‘There 
should be an organization in every 


town, even where there are but two 


physicians. These should meet weekly, 
if possible. It has been found that 
doctors are extremely friendly at med- 
ical societies, with few exceptions. A 
society in each town would tend to 
bring them together oftener, and an 
exchange of views would make all of 
them more competent, and would in- 
crease the appreciation of the public 
for the entire profession of medicine, as 


well as for each individual member. It 
would result in fewer cases being taken 
elsewhere for treatment. It would 
make all happier and stronger, and pro- 
mote friendship. So, as a result, fewer 
people would die. There would be 
fewer tattlers among the laity; there 
would be more courtesy among physi- 
cians. 
Nearly all doctors’ quarrels result 
from exaggerations by an. illy-trained 
laity. Nearly all quarrels are started 
by some tattling individual, who would 
as soon face his grave as to pay his bill. 
Those people who abuse and misrepre- 
sent doctors most are those who never 
pay bills. The honest man, who pays 
his bill, seldom criticizes his physician. 
He is generally a man who deals hon- 
estly in a social way as well as finan- 
cially. He knows enough to take into 
consideration the fact that medicine 1s 
not a perfect science, and doctors can 
not always succeed in curing their pa- 
tients. He likes to be charitable and to 
believe all has been done that is possible. 
The worthless scamp, who was never 
known to pay a bill, has often destroyed, . 
or at least damaged, the reputation of 
able and conscientious physicians. He 
has been especially damaging when the 
members of the profession have not 
come boldly to the front to defend their 
professional brother. ‘Too often we 
see little two-by-four unprincipled doc- 
tors assisting these dishonest and worth- — 
less people in destroying the reputation 
of an able and worthy physician. It 1s 
not right, and tends not only to be an 
injustice to individual members of the 
profession, but injures the profession 
as a whole. The people of a town 
where physicians so conduct themselves 
lose confidence in all the doctors, and 
send their surgical and medical cases to 
other places. I know of no _ better 
remedy than an organization in each 
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town, which more than anything else 
will promote ftiendship among our 
physicians. They should have for their 
motto: “Do right, sustain each other in 
their work, and deal honestly with eacl: 
other, as well as with their patrons.” 

My plan is to let eclecticism and 
homeopathy alone, except that I advise 
all of that class of physicians to take 
a course ina regular college. | have no 
objection to the remedies they use. I 
read their books, and use all | find in 
their systems that 1s good. 
prejudiced against them. I only object 
to a brand to distinguish one doctor 
from another. <A doctor of learning and 
ability is only a doctor after all, and 
should be known by the name of plain 
“doctor.” Real eclecticism consists of 
the selection and use of the best meth- 
ods tor the cure of diseases. Any man 
who reaches out in all directions for 
this desideratum is eclectic, regardless 
of the “brand” on him. There are 
more real eclectics in the regular pro- 
fession than in any other, and as a result 
of this the regular unbranded element 
of the profession is leading in medical 
and surgical erudition. 

As a result of the increase and general 
dissemination of university knowledge, 
the laity are now beginning to find this 
out. The time has arrived when doc- 
tors are not judged by the mysterious 
brands hitherto used to deceive the peo- 
ple. I think it is the duty of every reg- 
ular physician to encourage all so- 
called eclectic and homeopathic physi- 
cians to graduate in a regular college. 
T think it is the duty of the regular med- 
ical colleges to offer facilities for their 
eraduation when they are competent. 
! do not believe in persecuting them, for 
many of them are good and competent 
men. Persecution is the poorest 
means by which to bring about a ret- 
ormation. It is not their ability that 
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hurts the entire profession, but the 
“brand.” To uplift the medical protes- 
sion in the estimation of the people, it 
is not necessary to be branded, but call 
ourselves plain doctor, and work to 
improve each other in the treatment of 
disease. The different brands on physi- 
cians have done as much as anything 
else to depreciate the profession. 
Having organizations in every town, and 
encouraging the different brands of 
physicians to take a course in a regular 
school will do much good in elevating 
the profession in a popular sense. Of 
course, I only include the eclectics and 
homeopaths. 

Of late years there have arisen vari- 
ous classes of pretended ‘‘doctors,” who 
profess to cure all diseases by various 
processes, but really all the good that 
may result from their operations 1s 
that which can be accomplished bv 
“suggestion.” There is the so-called 
“Christian Science;” it hardly deserves 
the criticism of any intelligent person. 
I will only say that I have known its 
adoption in families to result in the 
death of quite a number of patients bv 
depriving them of diagnostic, surgical, 
and medical ability. It is not necessary 
for me to speak at length to my scientific 
audience of the instances in which this 
dogma may work harm to the patient. 
As you know, they claim there is no 
such thing as disease, which all of you 
know to be a lie that all people, regard- 
less of education, should be able to as- 
certain by a moment’s sober thought. 

All these occult religions are frauds 
of the first water. There is an order, 
a secret order, too, which proposes to 
cure disease at a distance by means 
of what they call esoteric vibrations. 
This is a superstitious order, calculated 
not only to damage the sick by depriv- 
ing them of a physician or surgeon, but 
may, when a man and his wife disagree 
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in its tenets, cause the dissolution of 
families. From my observations the 
order has little regard for reputation or 
character, as they have been known to 
retain the most licentious in their order, 
and have for a motto, “To the pure, all 
is pure.” This order is not only a fraud 
medically, but socially. That which 
tends to destroy the home deserves the 
opposition of all honest people. They 
should be crushed from one end of this 
state to the other. Some of the mem- 
bers of this order I know should be 
tarred and feathered, and then blown 
from the face of the earth with dyna- 
mite. ‘hey not only assume the abil- 
ity to cure your family of all diseases at 
a distance, by means of esoteric vibra- 
tions, but take the liberty to advise you 
in your family affairs, and introduce and 
plant in the minds of idiotic women 
these doctrines, which never have failed 
in all ages to break up the home. 

These trauds that pretend to believe 
in esoteric vibrations, including those 
of a sexual order, should be crushed by 
the physicians and ministers of the land, 
for they murder the sick by depriving 
them of a physician, and tend to destroy 
the home by the vile doctrines, in the 
name of purity, they introduce into 
the homes they wish to destroy. A 
shotgun is really the best remedy for 
a man who teaches such doctrines as 
sexual vibrations and spiritual concep- 
tion, in this day and time. They are 
hell-deserving sexual perverts, and ene- 
mies of the helpless sick, detrimental to 


the upbuilding, the peace and the pur- 


ity, and the sterility of the home. Their 
ideas of morality are horrifying to the 
reasonable man or woman who wishes 
to see his or her family raised in a 
rationally moral atmosphere. Their 


advocates should be either in the asylum 
or the penitentiary, where they will not 
have the chance to pollute the homes 


of the land, or to indirectly murder the 
sick, by depriving them of the benefits 
of the scientific physician. 

Gentlemen, I thank you for your 
attention to these remarks, which, I 
hope, will have resulted in the exercise 
of thought on your part, and some 
good to the people at large. 


A CLINICAL REVIEW OF EIGHT CASES 
OF DEFECTIVE UNION IN FRACTURES, 
WITH SPECIAL REGARD TO THE PRE- 
VENTION OF DELAYED AND NON- 
UNION. 

By R. T. STRATTON, M. D. 

Oakland, California, Surgeon to the Receiv- 

ing Hospital. 


Read before the Alameda County Medical Association, 
September. 1902. 


I have selected from among the 
records of my private practice and from 
among the many fracture cases treated 
during the term of my service at the 
Receiving Hospital as a basis for this 
paper a few interesting cases of severe 
traumatism of the lower extremities 
having a direct bearing upon the sub- 
ject of delayed and non-union in frac- | 
tures. ‘They especially emphasize the 
relation of the habits of the individual, 
the state of the general health, and also 
local nutritional disturbances at the site 
of injury to those complications. ‘They 
also suggest points of value in relation 
to their prevention and cure. No at- 


tempt wiil be made to cover the entire 


range of the subject, but merely to pre- 
sent the condition in the forms in which 
it has come under my immediate ob- 
servation. [hose cases in which other 
methods of treatment would have re- 
sulted more favorably have taught me 
the most forcible as well as the most 
valuable lessons. I am _ willing that 
you should share them with me. 

My contact with cases of defective 
union of this nature has been almost 
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entirely confined to fractures: of the 
shafts of the femur and tibia. Of these, 
aside from consultation experience, | 
have met with eight cases, three of 
which were in the femur and five in the 
tibia. First as to the femur: The two 
following cases of refracture, following 
presumable cure, along with their other 
lessons, forcibly emphasize the caution 
with which the surgeon should act in 
removing fixation dressings in cases ot 
fracture of the shaft of that bone. In- 
cidentally one case will serve to illus- 
trate what I have observed a number 
of times, that deep infection may be 
avoided in some cases of compound 
lracture, even when the superficial por- 
tions of the wound suppurate, and that 
bony union may take place as in simple 
fracture, if care is taken to avoid the 
deeper introduction of sepsis. 

Case:c1. ho Ty: age 46; periodic 
drinker, fracture of femur, middle third, 
Aug. 21, 1897. Treatment by modified 
Buck’s extension. After eight weeks 
apparently firm union: large callus 
palpable, one-half inch shortening. 
Fixation dressings reapplied, and pa- 
tient kept in bed two weeks longer, 
when, with short spiints to thigh, pa- 
tient allowed out of bed with crutches. 
On sixty-ninth day reexamined; union 
apparently solid. Refracture by falling 
backward to floor December 21, four 
months from date of original injury. 
Amount of violence not great. Sent to 
county hospital for further treatment. 
Operation there to induce reunion Jan- 
uary 15 following revealed the fact that 
the original union had been defective, on 
that date the remains of the callus, con- 
sisting of a mass of soft bone in appear- 
ance and consistency, strongly sug- 
gesting the existence of a rarefying 
osteitis. 

Case 2. |. Bt. a@e-e2l, jan. 11, 1807. 
good health and habits, compound 
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fracture of femur, middle third, lacer- 
ated wound on external surface of thigh, 
through which lower extremity of up- 
per fragment had protruded. Deeper 
portions of wound united by primary 
intention; superficial parts suppurated. 
Patient extremely restless and abso- 
lutely uncontrollable; compelled to 
remove the extension apparatus on 
about the tenth day, and to apply 
plaster-of-Paris cast to entire injured 
extremity and extending upward to 
waist line. He succeeded even in 
breaking the cast, necessitating the ap- 
plication of another and heavier one. 
Extension by a special device was con- 
tinued. On March 4, apparently firm 
union, with one inch _— shortening. 
Splints applied until the 12th. Patient 
kept in bed until the 16th, when he was 
permitted to walk in the room with 
crutches, without bearing weight on his 
foot. On night of 17th, while lying 
quietly in bed, pain suddenly felt at site 
of fracture, accompanied with inability 
to invert the foot. Crepitus and undue 
mobility discovered on examination. 
Fixation again resorted to. April 15, 


good union and three-fourths inch 
shortening. Recovery uninterrupted 
turther. 


In the first of these cases, imperfect 
union, permitting easy refracture after 
four months, in all probability was due 
to the patient’s constitutional vice in 
large part, no doubt the result of his 
alcoholic habit. In the second case 
spontaneous refracture after nine and 
one-half weeks resulted apparently from 
resorption of callus from too early re- 
moval of support, the union no doubt 
not being so far advanced as was 
thought to be the case. ‘This condition 
was due probably to the movements to 
which the limb was subjected by reason 
of the uncontrollable restlessness of the 
patient. If this was the cause, why in 
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one case the use of the limb seems to 
favor the early solidification of the cal- 
lus, and in another causes its absorption, 
is a fact not susceptible of easy expla- 
nation. With both of these patients 
extreme caution was taken to prevent 
premature use of the injured limb, and 
the splints were removed only when the 
results of a most painstaking examina- 
tion, not by one, but by several sur- 
geons, seemed to indicate the existence 
of solid bony union, and even then the 
weight of the body was not in any de- 
eree to be sustained by the damaged 
member. 

It is generally considered that from 
six to eight weeks are all that is re- 
Guired to accomplish firm union 1n these 
fractures under ordinary conditions of 
health in the adult. This generally- 
accepted idea was not blindly followed 
in either of these cases. Every reason- 
able means was used to determine the 
degree of solidity of the point of union. 
The X-ray was not at that time in use. 
These experiences urge that, whenever 
practicable, every case of fracture of the 
shaft of the femur should be subjected 
to radiographic examination, with a 
view of determining the quality of 
union before permitting the use of the 
limb. the length of time of fixation, 
the size of callus as revealed by palpa- 
tion, or the apparent firmness thereof 
as shown by manipulation, are, at best, 
uncertain guides. And, indeed, the 
radiographic picture must be cautiously 
interpreted, to avoid serious mistakes; 
and pictures taken in different diameters 
of the limb will frequently be found 
essential. 

Delayed union in childhood is com- 
paratively rarely met with. In con- 
nection with the following case it is of 
interest to recall the fact that fractures 
of the femur in healthy infants fre- 
quently unite in from ten to fourteen 


days. Not until some time has elapsed 
aiter injury was it evident in this case 
that any constitutional dyscrasia existed. 

Case 3. Colored baby, age 11 months, 
apparently in excellent health, quite fat. 
Fractured shaft of femur May 5, 1895, 
by easily rolling off a bed-lounge, fall- 
ing twenty inches. Fixation and ex- 
tension at first by splints, later with 
casts. Sweats profusely. May 27, 
large amount soft callus. June 16, 
rorty-two days from injury, union more 
firm, but not solid. Fixation contin- 
ued. Child now anemic and evidently 
rachitic. Invigorating and out-of-door 
treament ordered. Next heard of about 
August 3, when child was reported as 
“all right.” 

Of complications of this nature in 
fractures of the tibia, my experience has 
brought me into contact with five cases. 
As demonstrating and emphasizing the 
relation of the bodily health to progno- 
sis as to union. in cases of grave com- 
pound tracture of this bone, the two 
following strangely-similar cases are 
presented in contrast :— 

J. E., age 27, railway injury April ‘22, — 
1897. Crush of left. foot, requiring 
primary amputation. Right leg 
crushed, compound commuinuted frac- 
ture of tibia, about four inches above 
ankle. Compound fracture of fibula. 
Small lacerated wound on_ posterior 
surface of leg opposite fractures. -An- 
teriorly extensive lacerated and con- 
tused wound beginning about two 
inches above ankle and extending up- 
ward about five inches further. Much 
devitalized tissue in the wound. Tis- 
sues ground full of dirt and cinders; 
muscles badly crushed and torn; numer- 
ous loose fragments of tibia in wound 
removed and ends of upper and 
lower fragments sawed off, leaving 
interval of two and one-half inches be- 
tween the extremities. Fibula resected. 


Original. Communications. 


Wound cleansed carefully, devitalized 
structures cut away, tibia wired. 
Through-and-through drainage by four 
large rubber tubes. Circulation in foot 
good. After first three days applied 
cast in two parts, united by three bent 
iron bars. Frequent change of wound 
dressings. Only mild infection; prog- 
ress excellent, with recovery promptly, 
with sound union and a useful limb. 

Case: 4. W. He W., age 45. years, 
railway injury March 15, 1900. Crush 
of right leg; practically similar fractures 
and condition of limb to that just de- 
scribed. Same treatment. Muld infec- 
tion, only, followed; slow reparative 
process, indolent, flabby, pale granula- 
tions; scarcely any tendency of epithe- 
lium to cover wound. Skin-grafting re- 
quired. Small area of end of proximal 
fragment of tibia exposed during heal- 
ing process, causing necrosis locally. 
No attempt at formation of bone callus. 
Non-union, amputation. The first ot 
these iast two cases was a man of ex- 
cellent general health and habits. The 
second was a confirmed opium habitue, 
smoked tobacco excessively, and was 
of markedly low systemic tone. So far 
as was discoverable, the bodily state in 
each was the deciding factor in the final 
outcome. The remaining cases were of 
delaved union in simple fractures of the 
tibia, and exemplify that condition re- 
sulting from various causes. In the 
first the complication was of constitu- 
tional origin. 

Cases. |. i,. eee 3D years, Dec. 7, 
1897, oblique fracture of tibia and fibula. 
Soft tissues adjacent not much bruised. 
Low condition of general vitality, thin, 
nervous, apparently resulting largely 
from a remarkable abuse of tobacco. 
Union delaved until about the fourth 
month. 

The néxt patient is a good example of 
a local cause interfering with union:— 
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Case 6. Captain B., age about. 58, 
fracture shafts of tibia and fibula, up- 
per thirds, Sept. 1, 1891, at the site of 
a fracture received during Civil War. 
Surface of tibia feels uneven. General 
health good. Fixation by cast. Result, 
non-union; operation refused. 

The next two cases illustrate the 
conjoined local and constitutional cau- 
sation. In the first, both the impaired 
state of nutrition of the leg from the 
violence of the traumatism, and general 
bodily depression, resulting from pro- 
longed pain and confinement, were evi- 
dently the main factors. In the next, 
local deficiency of nutrition, resulting 
from a former injury, together with 
general lack of vigor from abuse of al- 
cohol, and an apparently fatty heart. 

Case 7. C.-5., Feb. 17, 1901, healthv 
adult male, good habits, age about 34 
years, railway accident. Double frac- 
ture of fibula, comminuted fracture 
of tibia in middle third by direct 
violence. Small loose fragment of 
bone felt anteriorly between end of 
tibia. Leg evidently subjected to great 
violence, as shown by the character of 
the fractures; extension ecchymosis, 
ereat swelling of soft parts, and large 
blebs on the skin. Suffered much pain; 
became reduced materially in strength 
and vigor. April 15 (8 weeks), soft 
union; July 19 (21 weeks), callus more 
firm; August 3, union solid. 

Case 8 G. W., age 53, fracture tibia 
four inches below knee, at site of a 
fracture thirty-six years previous. Bod- 
ily vigor poor, heart weak, uses alcohol! 
steadily, regards himself a subject of 
chronic lead poisoning. Good union 
only after a lapse of four months. __ 

The method of treatment generallv 
followed in these leg fractures was, after 
reduction, the application of lateral 
wooden splints, from the toes to the 
knee, the latter joint being fixed by an 
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additional posterior splint extending to 
about the mid-thigh. Bandaging is 
done no more firmly than is deemed 
requisite to maintain coaptation. The 
site of fracture is covered with a short 
bandage so arranged as to permit its 
easy removal and inspection of the 
point of fracture without disturbing the 
leg, or unnecessarily moving the frag- 
ments. The splints are only removed 
if there is reason to suspect undue pres- 
sure at any point, care being taken to 
avoid disturbing the fracture. In about 
three weeks, or when the callus is well 
iormed, plaster cast replaces splints, and 
extends from toes to mid-thigh. In 
some cases where | haye been unable 
with splints to abiiala coaptation, | 
have secured better approximation by 
the cautious early application, after re- 
duction of swelling in the limb, of a 
closely-fitting cast. The patient re- 
mains in bed. After the time union is 
supposed to have arrived,.in about six 
or eight weeks, the cast is removed. If 
union is not firm, the cast is reapplied; 
later, if union is further delayed, the 
foot is bandaged, and _ short lateral 
wooden splints, extending from the 
knee to ankle, placed on the limb, and 
the patient 1s encouraged to walk with 
crutches, and to gradually place some 
weight upon the foot, and to spend as 
much time out-of-doors as possible. If 
not administered before this time, re- 
constructive medicines are prescribed, 
and special attention is given to the 
general health. The method above out- 
lined will, I believe, generally succeed 
in securing union, even though de- 
layed, when conditions at the site oi 
fracture do not preclude its occurrence. 
A full review of means necessary to 
secure union in the more refractory 
cases is not embraced within the design 
of this paper. 

My personal experience, as well as 


-a consideration of recent literature on 


fractures, impresses me with the fact 
that by far too little emphasis is placed 
upon the prevention of delayed and 
non-union. The cure of these condi- 
tions receives full attention, but the 
time has come when their prevention 
rather than their cure should be placed 
prominently to the front. No doubt, 
the dislike of the surgeon to possibly 
have to endure the pains of a malprac- 
tice suit is responsible for the extreme . 
conservatism in the treatment of frac- 
tures. In no other department of sur- 
gery is precedent and general practice 
so closely followed. Indeed, the ne- 
cessities of this line of work are such 
that the surgeon must be prepared to 
defend his mode of procedure by the 
best authorities. So it is that new de- 
partures in practice are most cautiously 
undertaken, and progress in this de- 
partment of surgery has been relatively 
slow. For a tew years the so-called 
ambulatory treatment of fractures has 
been gaining ground in the East. The 
West has been more slow to adopt it. 
The fear of even _an occasional failure, 
the brunt of which the surgeon would 
have to endure, has, no doubt, operated 
to retard its adoption. It is, however, 
right in principle, and merits, I believe, 
more general attention. Personally, 
in cautiously-chosen cases I am pre- 
pared to receive it. 

The experience of the above-cited 
cases suggests, in addition to the gen- 
erally accepted ideas, the following 
conclusions :— 

1. The management of _ fractures 
which are in locations most frequently 
the site of delayed or non-union, 
namely, the shatts of long bones, and 
especially those of the lower extremities, 
should receive treatment adapted to 
prevent as far as possible failure of 
prompt union. 2. This should be most 


carefully followed in individuals of low 
general vitality from any cause, and 
especially . when associated with the 
abuse of alcohol. 3. This preventive 
treatment is also demanded in cases 
in which the nutritive processes at the 
site of fracture are deficient by reason ot 
the extreme violence of the traumatism, 
or former bone injury, or existing bone 
disease, with or without loss of bodily 
tone. 4. That in cases of simple frac- 
tures, at least, local and general mas- 
sage, electrification, stimulating frictions, 
out-of-door life, change of climate, and 
detailed attention to the state of bodily 
health, are well-known means of secur- 
ing a higher degree, not only of general 
vigor, but also local nutrition of the in- 
jured limb, which need to be more gen- 
erally considered in relation to the pre- 
vention of these complications. 


REMEDIES TO HEAL THE SICK. 
The Old and the New Compared. 


By R. O. PHILLIPs, M. D., Kingsburg. 


Read before the San Joaquin Valley Medical Soctety, 
Bakersfield, October r4, 1902. | 


Remedies to heal the sick used by 
the profession are many. Remedies 
that heal the sick are few. Of the 
remedies thus used by the profession, 
some are old and some are new. Fitty 
years back ought to make a physician 
or his remedies old. Since then we 
have more modern, new, or up to date. 

Some of the remedies in the old list 
have been with us, lo, these many years, 
and probably will remain as standards 
on through the centuries. The old 
remedies in their old places are still the 
best; and the old remedies in their new 
places are not excelled. They have not 
deteriorated in their long use, nor lost 
their early reputation. Competition 
with new remedies has fixed them more 
stably. The new remedies have not 
done away with the old. In fact, our 
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fathers said, “Quinin cures malaria.” 
Can we do more or-less? I suspect, if 
we use a remedy to do more, sadly we 
would do less. We may know more ot 
cause and effect, and talk more of 
microbes,’ but. in the meantime Powers 
& Weightman, of Philadelphia, are manu- 
facturing fifty times more quinin to-day 
—now—than fifty vears ago; and they 
are not alone now as then. In fact, 
there are fifty times as many chemical 
factories making quinin to-day as fifty 
vears ago; and quinin is a sheet-anchor 
in Bakersheld. Can we say as much of 
any new medicine? 

Doctors often talk of new medicines; 
at the same time prescribe the old, just 
as our fathers told us to. A few weeks 
since a “way-up’ Christian physician, 
of great local repute in Fresno County, 


was applying iodoform locally to a 


wound, and told his patient it was a 
new remedy, but his patient, an old 
Missourian, said, ‘““Ah, dockie, nothing 
‘new about that; it stinks loud enough 
to be a hundred years old.” And thus 
we go on with falsehood on our tongues, 
giving credit to something called new, 
while it smells of old age. Such is 
quackery, not honest, scientific prac- 
tice of medicine. With our fathers, the 
physician was a conscientious, honest, 
earnest hard worker. He was a student 
of nature. He gathered his remedies 
from the crude materials—the min- 
erals from the earth; the vegetables 
he knew by the flowers of spring- 
time. He learned slowly, but by his 
abors he laid the foundation for us to 
build upon, and to-day we have not 
builded any better than that foundation. 
Physicians of forty or fifty years ago 
were of strong faith. They fully be- 
lieved that when good results followed 
a dose of medicine, that dose—thai 
medicine—actually healed the © sick 
man. A new doctor, from a new col- 
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lege, with a new remedy, claims the 
same to-day. Jlhe old physician’s op- 
portunity for demonstrating facts wer? 
not so good as ours, therefore we should 
excuse the old physician (who is now 
dead) for his strong and abiding faith 1: 
bleeding, calomel, quinin, and castor oii, 
for we, with better facilities for finding 
facts, still cling to the old medicines for 
the want of new or better ones. 

There are physicians here to-day who 
have been waiting and looking for better 
remedies, but, alas, science, chemists, 
the advanced age, have not produced 
them. To be true, the practice of med- 
icine is now very different from torty 
years ago. We have the true specialist 
located at short intervals all over the 
state. His advice, his treatment, cer- 


tainly ought to be more appreciated. 
We have the boards of health looking 
after the public hygienic conditions in 
every county, and still consumption, 


typhoid fever, and diphtheria claim 
their many thousands. Notwithstand- 
ing by the aid of the microscope we 
are able to see the microbes in their in- 
cipiency, and we have the boards of 
health, and we have the old and the new 
remedies at our command, still in the 
San Joaquin Valley there are hundreds 
of cases of consumption wandering 
from one part of the community to an- 
other, contaminating their own homes. 
many of their own families, and carrying 
it throughout their wanderings, and our 
physicians giving them cod-liver oil or 
syrup of hypophosphites; and while we 
are talking of new remedies our patients 
pass over. Such has always been. the 
case. Doctors fifty years ago could 
give cod-liver ail just as well as we can. 
and reap the same reward. We know 
not of a iocality or state asylum where 
these cases may be _ sent, isolated, 
treated, benefited, or cured. We are 
too busy talking about new medicines 
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to make a strong effort to prevent the 
recurrence of the old disease. “‘Rub- 
them-downs,” “‘cancer-cures,”’, ““swamp- 
rout-lakes,’ and ‘“‘quack doctors,” are¢ 
abroad in the land; and for the want of 
courage we dare not offend. Prestige 
is at stake. Should we not, as a unit, 
demand of the state the authority to 
isolate, stop, stamp out consumption? 
That would be something new under 
the sun. It can be done. The greatest 
requirement would be harmony and 
action. In Selma, Fresno County, in 
the last four months of the year 1goo, 
there were more deaths from what the 
local physicians called typhoid fever 
than from all other causes. The m1- 
crobes that started the epidemic were 
produced, ted, and matured in the town. 
and after they were full grown and 
numbered millions they were turned 
loose upon those whose health was be- 
low par. About the same time we had 
an epidemic of diphtheria north of 
Kingsburg, with half a dozen deaths 
among children. In some cellar, water- 
closet, or filthy pool near by, possibly 
the hog-wallow or duck-puddle by the 
well, grew this filth disease. The old 
remedies and the new remedies have 
failed to stop these and other diseases. 
If we stamp out, stop, or check, by one- 
halt, the ailings of humanity, we will sur- 
pass the good of all the old or the new 
remedies. Applying remedies after the 
disease is on is not of the value once 
supposed. It’s very much like a. post- 
mortem after death. In fact, up-to- 
date remedies to heal the sick are not 
antidotes. Alcohol or whisky is nor 
an antidote for venom, and mv belief 
is that cod-liver oil is but a food for the 
tubercle bacilli. Aconite does not re- 
move the cause of fever, and should not 
be used in fever cases. And thus I 
could go on ad infinitum; and it seems 
that we, too, learn slowly, for we have 
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not progressed as well as our fathers 
did; tor they said, “Quinin cures ma- 


laria.’ And we say, “Yes, old man, 
you are right.” Quinin destroys the 
malarial microbes; kills them dead. 


And when that is said, we know that 


remedies that heal the sick are few. 


We may find antidotes in the old reme- 
dies that heal the sick, that destroy the 
microbes; we have not found them in 
the new. 

| believe the dawn is here. lhe 
prospect for a healthy growth in medi- 
cine is better than since the foundation 
was iaid. One great . element ot 
strength is that the medical colleges are 
reaching out to a higher standard. A 
bov with a weak mind can not enter a 
medical college. An idler can not re- 
ceive a diploma. Probably at the next 
meeting of this society the members 
will be discussing antidotes and pre- 
ventives. Better that we discuss pre- 
vention and antidotes than remedies for 
symptoms. Kemedies applied, antcipat- 
ing or following symptoms, destroy not 
the cisease; but it is an evidence of 
strength and faith equal to our fathers’. 
And this strong faith will lead us to new 
discoveries along the line of antidotes 
and prevention. But to date we can 
truly repeat that remedies that heal the 
sick are few. 


SURGICAL TREATMENT OF GALL- 
STONES. 
By A. W. Morton, A. B., M. D. 
Professor of Surgery and Clinical Surgery, 
College of Physicians and Surgeons, Visit- 
ing Surgeon City and County Hospital, Con- 
sultant Surgeon California General Hospital, 
Surgeon-in-Chief Morton’s Hospital, Con- 
sultant Surgeon German Hospital, and Sur- 
geon for Santa Fe Railroad. 
Read before San Joaquin Valley Medical Society, Bakers- 
field, October 14, 1902. 
The surgery of the gall-bladder and its 
ducts is just in its infancy, and it is only 
during the last decade that surgeons 
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have advocated much radical work 1: 
this region. 

Gall-stones are generally. associated 
with some obstruction of the ducts 
which cause defective drainage of the 
gall-bladder. This may be brought 
about by infection of the ducts, or by 
some distant organ, which may interfere 
with the natural drainage of the gall- 
bladder, and as ae result catarrhal 
condition develops. It is in this de- 
fective drainage that the bacillus. colli 
communis, typhoid bacillus, pus organ- 
isms, and others, do their damage to the 
structures by producing active infection. 
Following this, mucus, pus, and secre- 
tions may be retained in the _ gall- 
bladder, as a nucleus for cholestrin to be 
deposited, which causes gall-stones. 

The stereotype symptoms of gall- 
stones are easily recognized, if the bil- 
iary colic, followed by jaundice and later 
by’ calculi, be detected in the feces. 
lhe great number of cases in which we 
hnd gall-stones in the bladder during 
and atter life, without having had the 
marked symptoms above mentioned, 
would lead us to the conclusion that, 
should we wait for the above symptoms, 
we would in the majority of cases not 
discover the true condition during life. 
There is always a history of some 
castro-intestinal symptom, especially 
Curing digestion. Pain is a constant 
symptom, not only confined to the 
region of the gall-bladder, but reflexed 
through the hepatic branches of the 
phneumogastric to the point of the right 
shoulder. There is generally local 
sensitiveness in the region of the gall- 
bladder, and often rigidity of the mus- 
cles; there may be slight jaundice, but 
is seldom very marked, unless there 1s 
obstruction to the hepatic or common 
duct, which usually has associated with 
it acute exacerbations of pain, and fre- 
quent recurring attacks, which would 


450 


make the diagnosis easy. The X-ray is 
a valuable adjunct in our diagnosis, it 
employed by an expert. Gall-stones 
may remain in the gall-bladder for a 
long period, and never give rise to any 
serious symptoms; but they are liable at 
any time to produce any of the serious 
complications which are too often found 
in the abdominal cavity; it may be in 
the form of a chronic invalidism as a 
result of indigestion, and the _ long- 
standing irritation favors carcinoma. 
The gall-bladder and its ducts may be 
bound by adhesions to most any of the 
organs in the upper part of the abdomi- 
nal cavity, cholecystitis, gangrene of the 
oall-bladder, or abscesses, as in the fol- 
lowing case, which was treated fifteen 
years for indigestion: Mr. , aged —. 
admitted to the city and county hospital, 
gave average history of indigestion and 
pain in the region of the liver and 
stomach, covering a period of fifteen 
vears; during this time he had never 
complained of the characteristic pains 
and jaundice, which we often expect io 
see in gall-stones; he was suffering with 
temperature and chills, and a mass in 
the region of the stomach, which was 
diagnosed as subphrenic abscess, cause 
unknown. I made a free _ incision 
through the right rectus, and found a 
large mass between the stomach and 
liver, which was thoroughly walled off 
from the peritoneal cavity; the mass 
was opened, and a large amount of pus 
cmptied, and a gall-stone one inch and 
a half by three-fourths of an inch in 
diameter was removed. the gall- 
bladder and ducts were gently palpated, 
and found free from stones; the gall- 
bladder was connected posteriorly to the 
mass, at which point the stone had 
passed; the abscess was separated from 
the peritoneal cavity with gauze and 
drained. The patient made an unin- 
terrupted recovery. 
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The treatment of gall-stones is either 
medical or surgical. ‘The medical treat- 
ment generally used is the continuous 
use of phosphate of sodium or olive-oil, 
which occasionally gives relief, if there 
are no large stones.in the gall-bladder 
or infection in the ducts. During the 
attack much relief can be obtained by 
keeping the stomach empty, and, if nec- 
essary, use the stomach tube, giving 
salt solution per rectum; hot applica- 
tions over the region of the liver also 
give relief; but should the pain be se- 
vere a hypodermic of morphia is ab- 
solutely necessary. 

There are various opinions expressed 
as to the time operation should be ad- 
vised. Mayo Robinson advises opera- 
tion in, first, frequently recurring biliary 
colic, enlargement of gall-bladder, per- 
sistent jaundice, if ushered in with pain, 
empyema of gall-bladder, peritonitis 
beginning in gall-bladder region, or 
abscess, and in adhesion of ducts caus- 
ing pain; in fistula cases, cholecystitis, 
and gangrene of the gall-bladder. I 
am of the opinion that many cases which 
are treated for indigestion could be 
promptly relieved by removing the gall- 
stones, if we are able to make the diag- 
nosis. lhe operation is performed by 
making a straight incision, two to five 
inches in length, through the outer 
border of the rectus, with the center on 
a level with the costal arch, but it is 
often necessary to enlarge the incision 
by extending upward, or cutting the 
fascia of the rectus. The bladder will 
generally be found in view, unless it 
be bound down by adhesions. The 
ducts are palpated by passing the fore- 
finger into the foramen of Winslow and 
the thumb above; if the stones are lo- 
cated in the cystic or common duct, an 
effort should be made to milk them 
back into the gall-bladder or intestine. 
If unable to do this, it is best to pass 
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a suture of catgut on a small curved 
needle through the duct on each side 
of the stone, which is being retainec 
between the thumb and finger; a free 
incision 1s made with a scalpel, and the 
stone removed. The opening in the 
duct can be closed by tying the sutures 
which were placed on either side, but 
{ think it 1s best to carry a drain to 
the opening in the duct, and retain it 
by means of the catgut sutures; the 
drain can be readily made by passing 
a gauze drain through a rubber tube, or 
wrapping a gauze drain with rubber 
tissue. ‘The drain is connected with the 
opening in the duct, and retained in 
position by tying the catgut sutures 
around the drain. This will hold the 
drain until a sinus is connected above, 
and it makes it easy to remove the tube. 
It is generally advised to place an extra 
drain posterior to the gall-ducts, to 
drain the space. 
in the gall-bladder, it is advisable to 
first aspirate, and then open at the 
point of aspiration, and remove the 
stones by inserting a rubber tube to 
which is connected a syringe, and suc. 
tion made. It is often questionable 
whether :t 1s best to drain the bladder 
cr close it. unless it be very much 
contracted; then it may be removed. 
lf the bladder will reach to the incision, 
its cut edges may be stitched to the 
peritoneal wall at the upper angle oi 
the wound and drained; otherwise a 
rubber tube filled with gauze-covered 
rubber tissue is placed in the _ gall- 
bladder, which is closed by inverting the 
edges with a continuous catgut suture, 
which will thoroughly drain it. It is ad- 
visable to place a rubber gauze drain 
posterior to the liver, which will drain 
this region. The drains are removed 
in a few days, or as soon as the secre- 
tions appear normal, as the catgut will 
absorb in that length of time, and we 
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have a channel which 1s protected from 
the peritoneal cavity. Gauze dress- 
ings are placed over the parts, and 
changed as they become soiled. If the 
stone be located at the lower end ot 
the common duct, it may sometime be 
advisable to open the bowel, and remove 
the stone through that end of the duct. 
This method is effective, and associated 
with very little danger, except in the 
acute infections, in the aged, or where 
the jaundice has been prolonged. 
615 Parrott Building. 


—— 


THERAPEUTIC NIHILISM. 


By W. S. Fowcer, M. D., Bakersfield. 


Read before the San Joaquin Valley Medical Society, 
Bakersfield, October 14, 1902. 


From the time of the Hebrew law- 
giver, physician, and God’s prime min- 
ister, Moses, the world has been edu- 
cated to “an abiding faith in the efficacy 
of drugs and medicines,” and, so far as 
the laity are concerned, this faith is 
to-day a preeminent characteristic of 
ereater force, in many instances, than 
the faith in the selecter or prescriber of 
the medicine; but, while the tenets of 
this faith were inculcated by the physi- 
cian, the method of education, the lack 
of knowledge concerning the action of 
drugs, the uncertain power and _ ef- 
ficiency of the drugs, the “failures to 
eet results arising from a combination 
of these causes, we must admit the 
medical world of the present has not 
retained, and does not share with the 
laity, any great portion of this faith.” 
Perhaps the majority of the medical 
profession, and especially “of the upper 
crust, have far less faith in drug med- 
ication than formerly, and the wonder 
is, not that they have so little, but that 
any faith remains after the shocks, 
jolts, and jars their credulity has en- 
dured from repeated failures to attain 
results hoped for with due reason, and 
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confidently expected from previous ex- 
periences. 

It is impossible for any one, with 
any knowledge of the use of drugs as 
curative agents, to attend a meeting of 
physicians and listen to the differences 
of opinions in respect to therapeutic 
methods without coming to the conclu- 
sion that, if these disagreements are 
well founded, there is little use to treat 
patients with drugs at‘all. The medical 
student or layman who reads or listens 
to such statements could come to but 
one conclusion in therapeutics, that the 
medical profession is “all at sea” in 
respect to the use of drugs as thera- 
peutic agents. Before attempting to 
explain the reasons for the present attt- 
tude of the medical mind toward reme- 
dial drugs and their beneficent action, 
let us establish logical premises upon 
which to base our arguments. 

The mission of medical science is the 
prevention. and cure of disease. All 
will admit that there are certain phys- 
iologic and certain pathologic states of 
the tissues, organs, and functions of the 
human body, and that there are certain 
drug principles, medicinal agents, that 
produce or exert effects of some sort 
on the tissues, organs, or functions of 
the human body. Admitting these 
statements, it follows that these agents 
may be utilized so that each one mav 
produce its peculiar effect on the 
specific pathologic condition which its 
action tends to remove or modify, and 
thus restore that tissue, 
function of the human body to a nor- 
mal condition. When we do not do 
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this, it must be on account of ignorance; 
we do not know the action of the drugs 
or medicines sufficiently. to fit them to 
the abnormal or pathologic conditions 
under consideration, or because of the 
uncertainty of the action of our medui- 
cines, the variable strengths or variable 
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actions of the drug preparations we 
use. 

Now, the medicinal effect of most of 
the agents used as remedies is_ well 
known, and any lack of knowledge on 
our part in this particular may be 
remedied by study, but will our infor- 
mation on this subject enable us to ob- 
tain certain results with drugs? ‘There 
can be but one answer to this. If we 
use a specific quantity of an active 
principle of known power, we are sure 
to produce certain results. This may 
be considered one of the axioms of 
modern medicine, and its self-evident 
truth is bringing into use more and 
more generally the active principles, 
the resinoids, the glucosides, and the 
alkaloids. There is nothing very new 
in the therapeutics of these active 
agents; some of them have been known 
and used so long that they have almost 
become household drugs; but who 
would go back to the use of Peruvian 
bark when quinin can be obtained? 
Certainly, quinin is not Peruvian bark; 
it is only one of the twenty-one alka- 
loids contained in the bark of the cin- 
chona tree, but it is the most important, 
and produces certain effects with a 
precision which is absent from the 
tinctures, infusions, or extracts, which 
vary materially, both in strength and 
relative constituents. There are at 
least seventeen alkaloids in opium, and 
every sample of the crude drug shows 
a different proportion of these active 
principles; so the doctor who desires 
the physiological effect of codein no 
longer attempts to produce it by 
prescribing opium, but exhibits the par- 
ticular part of opium which he knows 
will give the desired effect. Why 
should any one prescribe digitalis in 
extract or tincture, with their ever- 
varying and uncertain proportions of 
digitoxin and digitonin, when the 
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glucoside digitalin is unvarying in its 
composition and ‘positive in its results. 

Belladonna is another drug in which 
the ordinary preparations are uncertain 
and unreliable, even the later standard- 
ized tinctures vary to the amount of 
irom 20 to 40 per cent, and the stand- 
ard dose, from 10 to 20 minims, of one 
bottle may represent either 6 to 12 m. 
or 15 to 30 m. of another. Of course, 
ihe use of such unreliable material 
would prejudice any prescriber against 
the belief in the certainty of action of 
his medicaments; but the alkaloid 
atropia shows no such variety in prepa- 
ration, and may be depended upon to 
produce specific and tangible effects in 
every case. Strychnin, veratrin, hyos- 
cyamin, and caffeine are examples of 
other agents over which there has been 
much discussion and difference of opin- 
ion, a difference in many cases founded 
upon a lack of uniformity in the prepara- 
tion used by those reporting the effects 
of using the drugs. We all agree that 
there is no drug which will cure every 
case of any disease; hence the selection 
of our remedies and the proper dosage, 
to adjust drug action to properly modify 
pathologic conditions, is not an easy 
matter. Drugs are specific as to indi- 
viduals and not as to the disease; but, 
without diagnosis plain, our pathology 
understood, and the effect we wish to 
produce clearly before our mind's eye, 
we can produce that effect by use of the 
active principles which are uniform in 
strength, unvarying in composition, 
and certain in action. 

The quantity necessary to carry out 
our intentions, in other words, “the 
dosage,” has been a stumbling-block in 
the introduction of these forms of med- 
icaments; the older text-books on prac- 
tice, when mentioning them at all, 
attributed such uncertain power and 
such violent action to them that 
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nearly all were condemned as dan- 
gerous. <Aconitin has suffered espe- 
cially by such ignorant misinforma- 
tion. The proper quantity of any med- 
icament in any and every case is “just 
enough,’ and that very desirable meas- 
ure may be determined as readily with 
an alkaloid as with a tincture or ex- 
tract. No doubt every one present has 
acquaintances who drink; one will be- 
come intoxicated by a single glass of 
liquor, another will imbibe twenty 
elasses before reaching a similar con- 
dition; and similar differences exist in 
the quantities of remedies necessary to 
be used in producing the effect desired. 
When prescribing the active principles 
of drugs, what has been called a 
physiological dose is given frequently, 
perhaps as often as every five or ten 
minutes, until the condition shows such 
effect as we desire, when the interval 
between doses is lengthened, and, per- 
haps, the quantity of the medicament 
reduced, less of the agent being re- 
quired to sustain a condition after it 
has been produced than was necessary 
to produce it. As these materials are 
potent, the physiological dose is fre- 
quently a small and sometimes an infini- 
tesimal quantity; but if any one thinks 
the small quantities of these active prin- 
ciples may be handled carelessly, let 
him place two or three small pills, each 
containing only st, of a grain of 
aconite, on his tongue and allow them 
to dissolve there; he will have a very 
respectful appreciation of the fact that 
they are not composed of inert mate- 
rials: and, as the action of many reme- 
dial agents in very small doses is quite 
Gifferent from the action in larger 
quantities, this small division of our 
medicines allows us to take advantage 
of these facts to produce such a result 
as may be most desirable. 

Pathology is no longer the alpha and 
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omega of medicine; the making of a 
diagnosis on Monday and its verifica- 
tion by post-mortem on Friday has 
ceased to be the whole duty of the 
physician to his patients. From the 
patients’ standpoint, anatomy, pathol- 


ogy, physiology, bacteriology, and so 


forth, are vain curiosities, except in so 
far as they contribute to the successful 
fulfilment of the doctor’s mission. A 
knowledge of pathology and _ skill in 
diagnosis are necessary to the success- 
ful practice of medicine, but unless this 
knowledge is accompanied by rational 
and effective therapeutics the measure 
of success is limited indeed, and the 
doctor’s patients are to be commiser- 
ated. What we need is a therapeutic 
revivel, not quantity, but quality in our 
drugs, and an absolute certainty of the 
strength and purity of our active prin- 
ciples. This will give reliable and 
specific action, produce the clinical re- 
sults for which we look in exhibiting the 
medicine, and beget a confidence made 
strong by continued experience, in 
place of the mild hopefulness and 
slightly-adulterated doubt with which 
we prescribe to-day. Certainty of 
potency in tinctures or extracts can only 
be obtained by isolating the active prin- 
ciples first and diluting them afterwards, 
and the physician is better able to dilute 
according to the requirements in his 
case than the manufacturer, who aims 
chiefly to produce a _ profitable-selling 
preparation; and it is due, -perhaps, 
more than to any other cause, that the 
use of these preparations would do away 
with many of the thousands of varieties 
of preparations of the manufacturing 
chemists and pharmaceutical houses, 
thus practically destroying their busi- 
ness, that their use has been so hindered 
and delayed. At a meeting of the 


American Medical Association in Cuin- 
cinnati, Prof. Roberts Bartholow, in re- 
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(erring to the use of the alkaloids in 
medicine as therapeutic agents, said, 
“They offer a more certain means ot 
medication than any other yet pre- 
sented; and the minute doses and the 
possibilities of frequent repetition give 
to therapeutics a power over disease 
which it had not heretofore had; he 
epitomized his remarks by concluding, 
“Certainty of physiological action, small- 
ness of doses, and frequency of repeti- 
tion until the therapeutic or physiolog- 
ical results are obtained;” but in spite ot 
these opinions so clearly and logically 
set forth by one in authority and of ex- 
treme conservatism, alkaloidal therapeu- 
tics have never become a popular means 
of combating disease. The whole ot 
therapeutics can be contained in these 
three indications. Sustain the vital 
forces, modify the nutrition, combat the 
disease and even the doctor, who has 
ceased to believe in the power of med- 
icine to do the patient any good, the 
therapeutic nihilist will prescribe with 
these objects in view, but while writing 
his prescription he doubts the efficacy ot 
the drugs and only hopes they will do 
something for the patient’s relief. The 
use of “the active principles” will re- 
move these doubts, and if properly se- 
lected will convert the doctor, making 
an optimist of the pessimist. 

An incidental advantage I had almost 
overlooked in the use of these “arms 
of precision” is the ease with which they 
may be carried, a small hand or pocket 
case containing more real medicine than 
the saddle bags of our ancestors, and in 
all cases, where prompt action is desir- 
able, we may begin treatment at once 
without waiting for a messenger to bring 
our remedies from the nearest drug 
store. 

The position of the therapeutic nihilist 
may be likened to ‘that of the hunter 
with a shotgun in the presence of large 
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game; he may shoot hoping that some 
of the little leaden missiles will reach a 
vital spot, but not certain; while were he 
armed with a rifle he knows that if his 
aim be true the bullet will do the rest. 
The aetive principle of drugs are rifle 
balls, and to make use of these power- 
ful and accurate arms to their full- 
est requires careful preparation. <A 
precise knowledge of their therapeutics, 
a clear conception of what is to be ac- 
complished, and a true aim in clinical ap- 
plication, are needed, and with these fac- 
tors in hand they never disappoint, and, 
once used, each one becomes a trusted 
friend. Having used quinin, who re- 
returns to Peruvian bark? Having used 
morphin or codein, who abandons them 
for opium? Having become familiar 
with the properties and use of veratrin, 
we never return to other preparations, al- 
though we are willing to admit that Nor- 
wood 's tincture did satisfy us for a time, 
until we tound something better. ‘The 
alkaloid from aconitum napellus is more 
efficient as an antipyretic than any or all 
of the newer coal-tar derivatives, and 
will probably control the temperature in 
any condition of fever were this the only 
consideration, yet scarcely one physician 
in a hundred uses it in preference to 
some one of these better-advertised 
temperature reducers. There is no 
powerful agent in our hands which 1s 
more reliable nor none more directly 
under control, well warranting the name 
given years ago of the ‘Therapeutic 
Lancet;”’ but, having been seized upon 
by the homeopathic school as a promi- 
nent remedy, it seems to have been neg- 
lected by other schools, although an 
occasional champion arises to support 
and defend its use. It was first intro- 
duced into medicine by Baron Storck, 
of Vienna, in 1762. Some of our au- 
thorities on therapeutics have expati- 
ated upon the dangers of this alkaloid, 
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but fatalities have not been reported; 
and all powerful and active remedies are 
dangerous in ignorant or careless hands; 
the symptoms of full physiologic effect 
are so well marked that toxic quantities 
need never be given, and any non- 
believer in the power of drugs to favor- 
ably modify a disease will be impressed 
by the proper exhibition of aconitin. 
For instance, take a typical case of acute 
disease in a young adult with high tem- 
perature; upon the ingestion of;47 grain 
of amorphous aconitin at intervals of fil- 
teen minutes, within’ an hour the eyes 
lose their glassy appearance, the skin be- 
comes moist, the temperature is low- 
ered, and the patient’s condition is 
changed, the drug being now given at 
intervals of from one to two or three 
hours, and amelioration of symptoms 
continues. Exhibition of other active 
principles will only strengthen belief 
that:there are better uses for physic than 
to throw it to the dogs; and, while the 
writer has no intention of limiting the 
drugs used nor curtailing the employ- 
ment of any means yet discovered for 
fighting disease or ill health, the object 
of this paper will have been attained if it. 
restores to a doubting mind one iota of 
faith in the power of drugs as curative 
agents. 


THE USE OF HYOSCIN HYDROBRO- 
MATE IN ALCOHOLISM. 


By R. E. BERING, M. D., Tulare. 


Read before the San Joaquin Valley Medical Soctety, 
Bakersfield, October 14, 1902. 


Rerue. Ue A CA, 


Mr. President and Members of the 
San Joaquin Valley Medical Society: 
This being my first attendance at your 
meetings, I feel as if | owed this so- 
ciety an apology for appearing before 
you with a paper, but as I am requested 
hy vour honorable president to prepare 
a paper for this meeting on the above 
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subject, [ think it sufficient excuse for 
my presence. 

At the beginning I desire it to be un- 
derstood that | can not offer any scien- 
tific reason for the beneficial results. 
but from the empirical experience of 
Dr. M. K. Lott, Dr. Hobart Armory 
Hare, and myself, I stand before you 
to-day, and state that in hyoscin we 
have a specific for the relief of all those 
miserable unfortunates who are slaves 
to that dreaded curse, alcohol. As to 
how it acts, I do not know, but would 
be pleased to have a full and free dis- 
cussion of this drug by the members 
of this society. 

Hyoscin has long been recommended 
by authors for use in alcoholism, but to 
Dr. M. K. Lott, of Cameron, Texas, 
must be given the full credit for the 
first detailed statement of how to use 
hyoscin and how to attain the greatesi 
good. Hvoscin is similar in its phys- 
iological action to atropin, duboisin, 
and daturin, and causes the same dry- 
ness of the mouth, dilation of the 
pupils, flushing of the face, rapid action 
of the heart and lungs, the busy deli- 
rium, hallucinations, and illusions, which 
are caused by atropin, but not to sucn 
a marked extent. My attention was 
attracted to this subject by an article 
in the “Therapeutic Gazette,’ for Feb- 
ruary, by Dr. M. K. Lott. At the time 
| had been struggling along with a pa- 
tient addicted to the alcohol habit with 
indifferent results, and had about de- 
cided to give him up as a failure, when 
he again appealed to me to try to do 
something for him; it was then that I 
determined to try hyoscin. 

To give you some idea of the patient 
I had to treat, I will state that he was a 
man 54 years of age, of good educa- 
tion and intellect, possessing a high- 
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strung nervous temperament, who 
stated that he had been drinking more 
or less (considerably more, I believe) 
for many years, at times steady, and at 
other times periodically. Whisky had 
been his curse; his average daily quan- 
tity was about 18 ounces, and at night 
he would use morphin, chloral, bro- 
mides, sulfonal, and trional, without 
end. I have know him to take as much ~ 
as 100 grains of chloral ina night. He 
suffered from insomnia and anorexia, 
in fact, he was a physical wreck. He 
made a pretense of doing work, but, as 
«a matter of fact, had it not been for the 
eood assistants he had, he would no! 
have kept it going. When he came to 
my office to consult me about going on 
the treatment, he was in a most pitiable 
plight, was on the verge of delirium 
tremens, saw and imagined everything 
possible, grasping at and trying to catch 
objects. He made himself obnoxious 
to his friends, and a sorow to his fam- 
ily. His step was tottering, hand 
trembling, eyes bleared, brain  be- 
clouded—a more pitiable object could 
not well be imagined. In this condt- 
tion I was asked to try to restore him 
to his former good health and family. 
Having. met with so many failures in 
my previous attempts, I had him agree 
to leave his business and stay in my 
private sanitarium throughout the 
treatment. March 15, 5 P. M., he was 
civen a bath, put to bed, and treatment 
commenced by giving ten grains of 
calomel, after which he took a drink 
out of a bottle he had in his clothes, 
and that to my certain knowledge is the 
last drink he has had from that date up 
to October 13. He was given 35} 
erain of strychnin and j;jy grain 
hyoscin hydrochlorate, and treatment 
continued as follows :— 
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March 15, 6 P.M., hyoscin, 1I-200 gr. Pulse 64 
*f (5; 7 P.M., " [-200 gr. ve Oe 
emer S Pe x 1-200 gr. ‘74, and having ali kinds of 
hallucinations. 
uy 15, oe te Hy 1-200 gr. v2 jae 

ie i, 30a. oe 1-200 gr. a 

e 1S, 14.85 Be, " 1-200 gr. a 
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ne 1 A.tA., - I-200 gr. ne 
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o 16, 9:20 A.M., e 1-100 gr. Lh ig nt 
ES, (Glee A. . I-100 gr. ee. * 

16, 11:30 A. M.,, a I-100 gr. ‘* #2., (Restiess.) 
16, 12:25 P.:M., m 1-100 er. ae 

." 16, 2:30 P. M.. - I-100 gr. a ae 

es 6, ar. Mm, I-100 gr. eee Se 

16, 4:30 P. M., fg 1-100 gr. SBA. Ce.) 

" 1G, S80 Ff Me “t 1-100 gr. “84. (Quiet.) 

o 16, .6:40 P.M . a 1-100 gr. ‘ 84: (Quatet.) 

a 16, 7240 Ps ™.., nC ee. ‘* 89. (Quiet.) 2 
> 3G, Brae Be Bae “¢ 1-100 gr. ‘* 86. (Passed urine.) 
". Gy ae wee ane, ae I-100 gr. ae 

".. 1G, Bae FB. Mea, ae I-100 gr. os 

iy 16, £1530 PF. M., ue I-I00 gr. ates 

ot 17, 12:40 A.M. . 1-100 gr. oS 

17, 1:30 A; M., e I-100 gr. ae 

ue 17, 2:30 A. BE., 4 1-100 gr. a 

‘So 99, ae AS. ‘ I-100 gr. ‘‘ 85. (Restless.) 

17, 4:30 A.M., he I-100 er. a 

o 17, 5:50 A.M., I-100 gr. eae | 

. 17, 6:30 A. M., ss I-100 gr. eae 
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Co 1, ee i e., 2 I-100 gr. ‘¢ - 82. (Restless.) 

“99, ouee ALM, a I-100 gr. ‘< 98.: (Ques. ) 

‘<: 99, 16:30 A, M,. _ 1-100 gr. ‘\ -92,. (Restiess.) 

” 17, 11:30 A.M., én I-100 gr. 

‘“ 17, Morphin Sulphate Yor. ‘80. (Restless. ) 

“7, SEyen, Ai. I-30 gr. 

“17, 1:40 P. M., (milk), pilocarpin § 1-io gr. Pulse 84. (Better.) 

tera. " [I-10 er. (Voided urine.) 

. io; 6:0 7.9 |! o 1-10 gr. 

sig ry, 4:30 7. Mi, + -. TeIO gr. 

“17, 4:55 P.M., liquid peptonoid 
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“18, 2:30 A.M., liquid peptonoid ety > 2 

‘<8, 4:00 A.M. ee es 
18. 6:00 A. M., milk. 

; 18, 6:30 A.M., liquid peptonoids 

a 18, 7:00 A. M., passed urine. 

as 18. 7:40 A.M., milk. 

‘S38 pee ALE; “IO. 

‘* 18, 8:3-° A. M., pilocarpin I-10 gr. 

“19, 8:00 P. M., bath. Has no desire for whisky. 


I discontinued the hyoscin after torty- 
two doses had been given, and started 
with pilocarpin, as shown above, using 
just enough to keep up the full physi- 
ological effect. In two hours after dis- 


He eats better and sleeps better than 
he has for months. At no time was he 
irr the least danger, his pulse being full 
and strong, never going higher than 
go per minute. He was stimulated but 


continuing the hyoscin the patient be- 
oan to come from under the drug, and 
made an uninterrupted recovery. After 
four days of treatment he was taken 
home; and on the morning of the fifth 
day he attended to his usual duties, 
somewhat weak, but otherwise doing 
nicely, having no desire for whisky. 


twice during the treatment, and I now 
believe that could have been dispensed 
with. During the forty-two hours of 
hyoscin intoxication he had all kinds of 
hallucinations, was delirious, and never 
slept the entire time. He had no in- 
voluntary action of the bowels, and 
voided his urine twice without being 
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conscious of doing so. No food of any 
kind was given during the treatment, 
but water was given at frequent inter- 
vals. While under the influence of the 
hyoscin he would try to get up, but by 
speaking to him he would quiet down, 
only to repeat his efforts again in a few 
minutes. | know of no other treat- 
ment whereby a man so _ thoroughly 
saturated with alcohol as this patient 
was could have been sobered up as 
quickly, and without any bad or un- 
pleasant effects from the immediate 
withdrawal of his whisky. He only lost 
four days away from his business, and 
up to this date has not taken a drink, or 
had desire for one. For several weeks 
he complained of more or less aches 
and pains over different parts of his 
body, caused principally, | believe, trom 
the constant hypodermic injections. 
But with a little friction, warm baths, 
and patience, he finally ceased to com- 
plain of anything at all, and to-day is a 
marvel to his friends who do not know 
of his treatment. He 1s a totally differ- 
ent man, and if this treatment does no 
more good than it did for this patient 
of mine, | think it entitled to rank 
among the foremost remedies we have 
for this curse. 


FOREIGN BODY RETAINED IN THE OR- 


BIT FOR TEN YEARS. 
By Gko. H. Powers, A. M., M. D., Harvard. 


Professor of Ophthalmology Medical Depart- 
ment University of California, Oculist 
and Aurist to Southern Pacific 
Company, etc. 


The case here reported seems to me 
perhaps of sufficient clinical interest to 
warrant its presentation. The illustra- 
tion is of the precise sizeof the foreign 
body removed from the orbit. The 
notes of the case were taken by Dr. 
Geo. H. Powers, Jr., interne at the 
Southern Pacific Company Hospital. 
Two weeks after the operation the right 


eye 1s entirely free from symptoms, a 
certain numbness of the left side of the 
nose and head is disappearing, and 
hearing, which was greatly diminished. 
is nearly restored. 

sept. 15, 1902, E.'D., 35 years of age, 
single, born in Detroit, Mich., lived in 
Sacramento two years and in Texas 
fcur years. Habits: Drinks beer to ex- 
cess at times; coffee, two cups at each 
meal; chews tobacco. Family History: 
Mother died of dropsy and jaundice. 
Past History: Malaria six vears ago 
and again three months ago; chancre 
ten years ago, bubo on each side coin- 
cident; no history of secondary mani- 
festations. Present History: In July, 


he ee 
Pd “ fs he Spt d She bos Pe 


i892, while in El Paso, Texas, was 
attacked by an old enemy of his, and 
struck by same, holding knife in his 
jand, on left side of head; felt as if hit 
with a hammer; unconscious for a tew 
moments, during which time assailant 
made his escape. The wound bled pro- 
jusely, and was dressed by a doctor in 
KI Paso. Later went to Dr. Eugene 
Smith (of Toronto) in Kansas City, 
who stimulated granulations of wound. 
Wound had been probed and nothing 
found; vision was absolutely lost after 
the accident, progressive atrophy of lett 
eye taking place. Beyond an _ occa- 
sional transient feeling of soreness in 
ieft eye, it has never given trouble until 
three weeks ago, when left eye began 
to ache, with darting pains all over left 
side of head; throbbed incessantly, in- 
terfering with his sleep. One week ago 
right eye gave symptoms of photo- 
thobia and increased lachrymation. 
Entered Southern’ Pacific Railroad 
Hospital September 14, 6:30 P. M. 
Examination: Left eye atrophied, hard, 
and convergent; conjunctiva of left eye 


Original Communications. 


red and swollen, very tender. Enucle- 
ation advised immediately; advice ac- 
cepted. September 15, 8:30 A M.. 
patient was anesthetized (after usual 
preparations had been made for opera- 
tion), and put on operating table. 
Speculum inserted showed — greatly 
atrophied eyeball. Conjunctiva was in- 
cised, and muscles severed with much 
difficulty. Attempts at dissecting up 
conjunctiva from sclera were resisted 
by strong adhesions, and finally by a 
hard mass lying in posterior part of the 
orbit. It was impossible to reach the 
optic nerve with the curved scissors, 
they being stopped by this hard im- 
movable mass, the eyeball also being 
immovably fixed by the foreign mass 
impaling it nearly through its center. 
Careful digital examination revealed a 
hard ridge-like affair in posterior part 
of the orbit, lying in oblique direction 
from above (outwards) downwards, in- 
wards, and backwards. After removing 
with forceps and scissors the part of the 
gelobe in front of the obstruction, this 


was seized with a hemostatic forceps 


and extracted, and the rest of the eye 
removed. The foreign body proved to 
be part of the blade of a jack-knitc. 
The specimen is exactly two inches in 
length and five-eighths of an inch in 
width at its widest part. It had, ten 
years previously, been forced through 
the supraorbital ridge, just above outer 
cauthus; had pierced the conjunctiva 
and giobe of the eye and become 
lodged in the orbital process of the su- 
perior maxillary bone, destroying even 
light perception on the instant. A 
small scar is still perceptible, and a 
vertical ridge a little over one-half inch 
in length is palpable on the supra- 
orbital ridge (left), directly above outer 
cauthus, marking the point of entrance 
of the knife blade. 
533 sutter Street. 
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PLAGUE CASES 73 to 84. 


Case 73. Chin Mon Yung Shee, 
33 years of age, died, 6 A. M., Septem- 
ber 9g, at No. 40 Washington, or Fish 
Alley. This case was not seen clinic- 
ally by this office. The body is that of 
a well-developed, well-nourished, fat 
Chinese woman, showing the principal 
external pest evidence in the right neck. 
This evidence consists of a swelling be- 
ginning about midway the neck and 
extending upward anteriorly and pos- 
teriorly to the ear, on a level with the 
auditory canal. Section of this area 
reveals the deep cervical glands in a 
characteristic state of pest infection, 
there being cortical hemorrhages, and 
areas of necrosis, with a marked peri- 
glandular hemorrhagic edema. The 
tonsils are somewhat swollen and in- 
jected. The circumvallate glands oi 
the tongue are likewise injected and 
swollen. The uvula and the epiglottis 
are edematous. There are submucosal 
hemorrhages in the larynx. The left 
cervical glands are in a way similar to 
those on the right side, but not in such 
an advanced stage. The lungs, be- 
sides showing numerous _ subpleural 
hemorrhages and congestion poste- 
riorly, appear normal. The spleen pre- 
sents a characteristic picture of acute 
splenic tumor. The right heart is 
flabby; with the exception of a few 
subepicardial hemorrhages, it seems 
normal. here is an acute hepatitis, 
rephritis, and left ovarian cyst. The 
bladder is contracted and empty. 
There is no evidence of venereal dis- 
ease. Microscopy.—lThe enlarged cer- 
vical glands and the spleen show pest- 
like organisms. Probable cause of 
death, bubonic plague. 

Case 74. Ng Chew Ho, age 25, died 
11 P. M., September to, at 730 Wash- 
ington Street. This case was not seen 
clinically by this office. The body 1s 
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that of a well-developed, well-nourished 
Chinaman, showing the principal exter- 
ral pest evidence in the left inguino- 
lemoral region. This evidence con- 
sists of a visibly and palpably-enlarged 
bubo, with evident periglandular edema. 
Section of this area shows every char- 
acteristic of plague bubo. Extending 
the incision into the abdomen reveals 
pest-like iliac and lumbar glands, em- 
bedded in a rather extensive hemor- 
rhage extending up as far as the lelt 
suprarenal capsule. here is an acute 
hyperplastic splenitis, acute myocardi- 
tis, cloudy swelling of the liver, chronic 
nephritis, with apparently an _ acute 
exacerbation. The bile passages of the 
liver contain many of the opisthorchis 
sinensis. ‘There is a pleurisy in the lett 
side. There are one or two 
caseous tubercles. 
risy on the right side. 
tonsils show no morbid lesions. 
croscopy.—Pest-like organisms 


elands and in the _ spleen. 
cause of death, bubonic plague. 
Case 75. Lau Hock Ching, age 58. 


died at 7 A. M., Septeniber 16, at 742 
This case was not 
The body 
is that of a very well-developed, mus- 
cular Chinaman, weighing about 1&0 
pounds. The general suffusion of the 
face, the adduction of the thumbs, and 
the firm contraction of the calves, are 
the principal external evidences of pest. 
ineuino-femoral 
regions and of the axillae are palpable, 
Section of these 
elands shows cortical injection, with a 
The spleen 1: 
very much enlarged, and-its capsule is 
The pulp 


Washington Street. 
seen clinically by this office. 


The glands of the 
firm, and movable. 
few small hemorrhages. 


adherent to the omentum. 


bulges, and the surface is very diffluent. 
The kidneys show injection of the stel- 
late veins, swelling of the cortices, and a 


small 
Slight basal pleu- 
The larynx and 

Mi- 
found 
in the enlarged left inguino-femoral 
Probable 
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The 


deep injection of the pyramids. 
pancreas, the suprarenal capsules, the 
ureters, and genito-perineal region, ap- 


pear normal. The liver shows several 
areas of necrosis. Ihe bile ducts con- 
tain a few of the opisthorchis sinensis. 
The surface of the liver, upon section. 
presents a boiled appearance, as does 
the heart muscle. he cardiac valves 
are somewhat thickened, but show no 
acute lesions. The lungs show apica! 
and basai pleurisy, but at no point 1s 
there any consolidation. Posteriorly, 
however, the lungs are deeply con- 
gested. The tonsils are somewhat 
enlarged, and of a dark, almost black, 
color, and are covered over with an 
easilv-detachable membrane. The uvula 
and pillars of the fauces are very 
edematous, and the entire pharynx is 
deeply injected. The larger of the 
circumvallate glands of the tongue are 
swollen, *hemorrhagic, and edematous. 
()n the left side of the neck there is a 
deep gland, measuring about 3 cm. in 
length, showing cortical hemorrhages 
and areas of necrosis, with a slight 
periglandular edema. Microscopy. 
Smears from the enlarged lingual glands 
above mentioned, the tonsils, the left 
cervical glands, and the spleen, show 
pest-like organisms mixed with diplo- 
cocci. The pest-like bacilli are most 
numerous in the spleen. Probable 
cause of death, bubonic plague. 

Case 76. Chin’ Hong Mon, age 47, 
died at g P. M., September 16, at 80c 
Washington Street, after an illness of 
four or five days. The body is that of 
a well-developed, well-nourished China- 
man, showing the principal external 
evidence of plague in the right inguino- 
femoral region. Section of this re- 
gion shows  hemorrhagico-necrotic 
glands, with surrounding hemorrhagic 
edema. Extending the incision into 
the abdominal cavity, the iliac and lum- 
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bar glands are found to be in an ad- 
vanced state of necrosis and surrounded 
by extensive hemorrhagic edema, which 
extends up to the diaphragm poste- 
riorly. An acute nephritis, cloudy 
swelling of the liver, acute hemorrhagic 
eastritis, acute myocarditis. The right 
and left auriculo-ventricular openings 
are dilated, and the valves are some- 
what thickened. The lungs show no 
consolidation anywhere, but the right 
lung is bound down at the apex by old 
pleuritic adhesions. . Both lungs are 
edematous. On the parietal perito- 
neum of the abdomen are several dis- 
crete hemorrhages, and this condition 
obtains on the posterior surface of the 
ascending colon. The spleen is en- 
larged, and has an acute perisplenitis, 
and the cut surface is diffluent. ‘The 
pancreas, the suprarenals, the bladder, 
seem normal. Microscopy.—Pest-like 
organisms are found in the enlarged 
inguino-femoral glands, the spleen, and 
heart blood. The organisms from the 
olands are almost entirely of the 
doughnut form. Probable cause ot 
death, bubonic plague. 

Case 77. Lee Gong, age 48, died 
September 20, at 10 Waverly Place. 
The body is that of a very well- 


developed, fat Chinaman, showing no 


external evidence particularly indicative 
of pest infection. There is suffusion of 
the face and contraction of the calves. 
In the left femoral region there is a 
palpable bubo, about the size of a 
pigeon’s egg. The axillary glands are 
somewhat enlarged. Incisions of these 
elandular regions show the glands to be 
cortically injected and presenting a few 
small hemorrhages. The deep cervical 
olands of the right side are also en- 
larged and deeply injected. The spleen 
presents the evidence of actite splenic 
tumor. There is a chronic nephritis 
and cloudy swelling of the liver. The 
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pancreas and bladder and ureters seem 
normal. The heart. is somewhat en- 
larged; the valves are thickened. The 
lungs are edematous posteriorly. The 
stomach mucosa shows four or five ul- 
cerations, varying from I to 5 cm. in 
length and about 2 to 6 mm. in breadth. 
‘These ulcers are confined entirely to the 
mucosa, and arranged parallel to one 
another. Microscopy.—Smears from 
the enlarged glands and from the spleen 
show numerous pest-like organisms. 
Probable cause of death, bubonic 
plague. 

Case 78. Huie Chong Bow, age 36, 
died at 2 A. M., September 23, at 8084 
Sacramento Street. The body is that 
of a well-developed, fairly well-nour- 
ished Chinaman, showing the principal 
pest evidence in the left inguinal re- 
gion. The thumbs are adducted and 
firmly contracted, as are the calves. 
Section of the inguinal enlargement 
shows a swelling of the glands, with 
hemorrhages into their cortices, and 
extensive periglandular hemorrhagic 
edema, the edema immediately around 
the glands being decidedly hemor- 
thagic, while that furthest from the 
olands is almost entirely sero-gelatinous, 
and extends up to the navel and down 
to about the middle of the thigh an- 
teriorly. Scattered over the surface of 
the abdomen are numerous small cu- 
taneous hemorrhages, and a few such 
hemorrhages are to be found on the 
arms and legs. ‘The spleen is enlarged; 
cut surface is diffuent; consistency is 
very soft. The left kidney shows several 
cortical retention cysts. The cortex is 
swollen, the markings distinct, the 
pyramids injected. The right kidnev 
is similar, but there are no cortical 
cysts. he left uretral mucosa shows a 
iew small hemorrhages. The bladder 
is contracted and empty. The left in- 
ternal iliac and lumbar glands are very 
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hemorrhagic and soft, the process of 
necrosis being far advanced. The sur- 
rounding edema consists, for the most 
part, of an extensive hemorrhage. The 
heart is enlarged, the valves are thick- 
ened, and the myocardium presents a 
boiled appearance. ‘The lung's are con- 
gested posteriorly, but nowhere show 
any consolidations. ‘There is an acute 
hepatitis. The pancreas seems _ nor- 
mal. Microscopy.—Smears from the 
enlarged inguinal glands and from the 
spleen show numerous pest-like organ- 
isms. Probable cause of death, bubonic 
plague. 

Case 79. Mrs. Gam Fong, age 5I. 
This case was first seen clinically by 
me at 8:30 P. M., September 23, the 
principal external pest evidence then 
being extremely tender inguino-femoral 
buboes, together with the facial aspect 
of pest. She died September 25. The 
body is that of a well-developed, well- 
nourished Chinese woman, showing en- 
largement in the right inguino-femoral 
region. The overlying skin is of a 
light yellow color, due to the tension 
beneath. Section of this enlargement 
shows hemorrhagico-necrotic glands, 
with extensive periglandular edema. 
Extending the incision into the abdomi- 
nal cavity reveals very necrotic and 
hemorrhagic iliac and lumbar glands, 
with extensive periglandular edema. 
There is a chronic nephritis with acute 
exacerbation. ‘The spleen is small, but 
its cut surface is very diffluent. The 
pancreas seems normal, as do _ the 
geenito-perineal region, the uterus, Fal- 
lcpian tubes, and ovaries. The in- 
testines show acute catarrh, the liver 
cloudy swelling, and, after a careful 
search, but one of the opisthorchis 
sinensis. There is an acute myocar- 
ditis, and the cardiac valves are some- 
what thickened. The lungs are rather 
dry, and nowhere consolidated, but 
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free in their cavities. Sections of the 
axillary and left inguino-femoral re- 
gions show the glands similarly en- 
larged, cortically injected, with a few 
small hemorrhages, but no surround- 
ing edema. Microscopy.—Smears from 
the enlarged inguino-femoral and iliac 
glands and from the spleen show nu- 
merous, pest-like organisms. Probable 
cause of death, bubonic plague. 

Case 80. Chin Kung Foo, age 309. 


‘This case was not seen clinically by this 


office. The body is that of a very well- 
developed, muscular, fat Chinaman, 
showing no particular enlargements of 
the subcutaneous lymph-glands. The 
thumbs are adducted and firmly con- 
tracted, as are the calves. External 
inspection reveals nothing particularly 
indicative of the cause of death. The 
femoral glands, however, are small and 
palpable, and section of them shows 
their cortices injected, and a similar 
condition exists in the axillae. ‘he 
popliteal glands are not enlarged. The 
spleen is very much enlarged, diffluent, 
rich in blood, and presents all the evi- 
dences of acute splenic tumor. The 
heart is somewhat enlarged, the cardiac 
valves are-thickened, and the auriculo- 
ventricular openings somewhat dilated. 
The aorta shows a few atheromatoys 
plaques. The lungs appear normal 
throughout, save posteriorly a conges- 
tion and a few subpleural hemorrhages 
on the base of the upper lobe of the left 
lung. The kidneys are enlarged and 
show acute nephritis. The suprarenal 
capsules appear normal, as do the gen- 
ito-perineal region, the bladder, and 
pancreas. The intestines are not dis- 
tended with gas, but contain a large 
amount of mucus, and the duodenal 
mucosa 1s deeply injected in its upper 
part. Ihe stomach. shows hemorrhagic 
gastritis. The pancreas seems normal, 
but at its head there are several very 
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much enlarged hemorrhagico-necrotic 
glands, which evidently are the primary 
buboes. The lumbar glands are in a 
similar state of degeneration. This 
case is ot particular interest because 
the absence of pulmonary and subcu- 
taneous glandular inflammation indi- 
cated a purely septicemic type, but upon 
further examination the primary buboes 
were found; and, furthermore, this 
seems to have been an infection by the 
gastro-intestinal tract. The _ liver 
shows areas of coagulation, necrosis, 
and cloudy swelling. From the bile- 
passages, which are thickened, are 
taken approximately 150 worms of the 
genus opisthorchis. Microscopy.— 
Smears from the spleen, the inguino- 
femoral and the hypogastric glands, 
show numerous 


pest-like organisms. 

Probable cause of death, bubonic 
plague. 

Case 81. Hoo Chung, age 38. This 


case was not seen clinically by this 
office. He died at 1018 Stockton Street. 
Sept. 26, 1902. The body is that of a 
very well-developed, muscular, fat 
Chinaman, showing the principal ex- 
ternal pest evidence in the right in- 
guino-femoral region. This area con- 
tains hemorrhagico-necrotic glands, 
with periglandular edema. Extending 
the incision into the abdomen reveals 
the iliac and lumbar glands in a more 
advanced stage of pest inflammation. 
The edema around the internal glands 
is for the most part hemorrhagic, an‘ 
extends up almost to the diaphragm. 
The spleen is very much enlarged and 
soft. The pulp bulges, and the cut sur- 
face is rich in blood. There is an acute 
nephritis and hepatitis. ‘There are, ap- 
proximately, 600 of the opisthorchis 
sinensis in the bile passages, which are 
thickened, and, in places, somewhat di- 
lated. The bladder, the genito-perineal 
region, and the pancreas seem normal 
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Lhere is on the right side a hemor- 
thagic epididymitis. The heart is en- 
larged, the auriculo-ventricular open- 
ings dilated, the tricuspid valves thick- 
ened. There is an acute myocarditis, 
but otherwise the heart seems normal. 
The aorta shows a few atheromatous 
plaques. The left lung shows three or 
four small caseous tubercles at the apex; 
otherwise the lungs appear normal, 
with the exception of edema postc- 
riorly. The tonsils, the pharynx, and 
larynx show nothing pest-like. Mi- 
croscopy.—Smears from the enlarged 
inguino-femoral, iliac, and lumbar 
glands, and from the spleen, show nu- 
merous pest-like organisms. Probable 
cause of death, bubonic plague. 

Case 82. Yee Foo Lai, age 52, died 
at 724 Commercial Street, at 10:30 
P, M., October 4. The body is that of 
a well-developed, well-nourished China- 
man, showing the principal external 
pest evidence in the right femoral re- 
gion. This consists of a bubo about 
the size of a pigeon’s egg, which upon 
section shows deep cortical injection, 
with but little surrounding edema. A 
similar condition of the glands is found 
in the left femoral region. The iliac 
and lumbar glands are not involved. 
The hypogastric glands are enlarged and 
somewhat necrotic, with slight surround- 
ing edema. The right axillary glands 
are enlarged and uniformly injected, 
there being an occasional small hem- 
orrhage. A similar condition exists in 
the left axilla. ‘he neck glands are not 
involved. There is an acute myocar- 
ditis, cloudy swelling of the liver and 
kidneys. The spleen is normal in size, 
but the surface is rich in blood. The 
lungs are deeply congested posteriorly, 
otherwise normal. The mesenteric 
elands are normal, as is the pancreas. 
There is no evidence of venereal dis- 
ease, save over the shins, which show 
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old syphilitic scars, but there is no ulcer- 
ation anywhere. Muicroscopy.—Smears 
from the enlarged femoral glands and 
the spleen show pest-like organisms. 
The probable cause of death, bubonic 
plague. 

Case 83. Chew Lee, age 28, died 
ectover 5, at Sri City Street. The 
body is that of a well-developed, well- 
nourished Chinaman, showing the prin- 
cipal pest evidence in the right axilla. 
The right arm drawn upward brings 
into view a large mass the size of a 
goose’s egg. Section of this mass 
shows very large hemorrhagico-necrotic 
lymph glands, with surrounding edema. 
The spleen is enlarged and soft, and the 
cut surface is diffluent. There is an 
acute nephritis and hepatitis. The lungs 
seem normal, save a deep congestion 
posteriorly. ‘The heart is somewhat 
enlarged. The cut surface presents a 
boiled appearance. The cardiac valves 
are somewhat thickened. The pericar- 
dium contains several small hemor- 
rhages. The mesenteric glands seem 
normal, as do the intestines. Micro- 
scopy.—smears from the right axillary 
bubo and from the spleen show numer- 
ous pest-like organisms. Probable 
cause of death, bubonic plague. 

Case 84. Chew Mon Keock Shee, 
age 27, died October 5, at 838 Dupont 
Street. The body is that of a well- 
developed Chinese woman, presenting 


a very large mass in the right femoral 
region. Section of this mass shows a 
typical pest bubo, characterized by hem- 
Orrhages and necrotic, areas, and exten- 
sive periglandular hemorrhagic edema, 
which extends up on the abdominal 
wali, where it partakes of the sero- 
gelatinous nature. The iliac and lum- 
bar glands are ‘more extensively in- 
volved, and are embedded in a large 
post-peritoneal hemorrhage. The veins 
passing through this mass show numer- 
ous intimal hemorrhages, while the ac- 
companying arteries show no intimal 
lesions whatsoever, and this is usually 
the case. The kidneys are about nor- 
malin size. The cortex is swollen, the 
pyramids deeply injected. The left 
lateral ligament and the suspensory liga- 
ment of the liver show numerous hem- 
orrhages—lesions frequently noticed in 
plague autopsies. There is an acute 
hepatitis. The pancreas, the ovarian 
tubes, and the uterus show no acute 
lesions. The spleen is enlarged and 
soft. There is an acute myocarditis. 
The lungs show no consolidation any- 
where. The mesenteric glands are en- 
larged, and some of them are calca- 
reous. The intestines seem normal. 
Microscopy.—Smears from the cruro- 
inguinal, iliac, and lumbar glands, and 
from the spleen, show large numbers of 
pest-like organisms. Probable cause of 


death, bubonic plague. 
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THE SAN JOAQUIN VALLEY MEDICAL 
SOCIETY MEETING, 


The semiannual meeting of the San 
Joaquin Valley Medical Society was held 
on October 14, at Bakersfield. The 
meeting was fairly well attended, due 
in a great measure to the distance of 
Bakersfield from neighboring points of 
the valley; but what this vigorous and 
excellent society lost by non-attendance 
of its members was made up fully by 
the earnestness and enthusiasm of those 
who showed their loyalty and interest in 
its welfare by their presence. The liter- 
ary part of the program was full and 
strong enough to hold the strict atten- 
tion of the body and to warm it up to 
well-considered and animated discussions 
of each subject. The president, Dr. J. 
B. Rosson, ably conducted the program, 
and added one more success to the long 
list of the San Joaquin Society. In the 
evening a banquet was tendered to the 
society and the visiting members by the 
Kern County Medical Society. Under 
the guidance of the inimitable Henry 
Hildreth, a most enjoyable feast was 
interspersed with wit and wisdom to a 
very late hour, when a rising vote was 
given the Kern County Society for its 
generous hospitality and the abundance 
of the goods of the earth. The next 
meeting of this society will be held in 
Fresno, the mere mention of which place 
will insure a splendid meeting and a 
pleasant day’s relief from the drag and 
care of professional life. 


THE PLAGUE RECORD FOR OCTOBER. 

The following is a list of the deaths 
from plague during the month of Octo- 
ber. All were Chinese, except the last 


case. No connection can so far be traced 
between this man and the Chinese quar- 
ter. He worked in a part of the city 
several blocks from the infected district, 
and his habits, as at present known, 
would not lead him into this section. 
The results of the post mortems will be 
found in this issue. 

82. October 4, Yee Foo Lai, xt. §2, 
male, 724 Commercial Street. 

$3. October 5; Chew Led, et: 26, 
male, 811 Clay Street. 

84. October 5, Chew Mon Keock 
Shee, zt. 27, female, 838 Dupont Street. 

85. October 7, Wong Chew Chong, 
et. 54, male, 753 Clay Street. 

86. October 11, Gee Pang Wo, et. 
36, male, 767 Clay Street. 

87. October 16, One Yue Nom, et. 
48, male, 615 Jackson Street. 

88. October 16, Hoo Hing Bong, et. 
47, male, 743 Clay Street. 

89. October 28, Arthur W. Caswell, 


xt. 33, male, 409 Turk Street, City and 
County Hospital. 


CORRESPONDENCE. 


At the recent meeting of the Medical So- 
ciety of the State of California, commenting 
upon a paper read entitled “Medical Edu- 
cation,’ I took occasion to lay before the 
society some facts connected with the man- 
ner in which such education is conducted in 
one of the medical colleges of this city. 

The name of the institution was not men- 
tioned by me, but so realistic did the picture 
appear that it was immediately recognized by 
those connected with the concern and having 
a guilty knowledge of its debasing practices. 

The ‘Pacific Medical Journal,’ the organ 
oi the board of trustees of that college, 
owned and edited by its president and dean, 
makes Dr. Paterson and myself the subject 
of a lengthy editorial, in which no attempt 
is made to disprove the accusations, but sets 
forth a series of falsehood and personal abuse. 
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In. reply to the editorial mentioned, and 
that the professions may realize this menace 
to legitimate medical and dental education, 
I feel it my duty to publish a somewhat full 
history of this hybrid college, which is manu- 
facturing doctors, dentists, and pharmacists. 
A student may become one or all of these at 
his option by attending(?) from three to four 
years and paying the fees in each department: 
or he may spend one or two years studying 
dentistry or pharmacy, switch off to medicine, 
and be credited with all the time spent in 
the school. 


The editorial makes tacit admission of the 
graduation of incompetents by attempting to 
implicate me as particeps criminis, by reason 
of my having signed their diplomas. I did 
sign the diplomas of some against whom my 
vote was cast for graduation, and only after 
protesting as vigorously as I could against 
their graduation, and I was finally compelled 
to state in open faculty meeting, of which 
the trustees were a part, that I would not 
sign any more such diplomas, and should 
sign only those of graduates whom I had 
personally examined. This is one act of 
disloyalty with which I am charged. Others 
of the faculties made the same protest and 
declaration, which was answered by the dean 
that the board of trustees did not require 
the signatures of any of the faculty, and that 
it could graduate whom it pleased. Dr. 
Paterson was induced by trickery and de- 
ception to sign diplomas of parties after the 
board of trustees had graduated them at pub- 
lic commencement, and gainst whose gradu- 
ation he had protested and voted. 

It is false that I appointed or authorized 
any one to sign the diplomas of the class 
of 1901, and none of them bear my signature. 


except such as have requested it since my 
return from abroad. 


_My protest in faculty meetings was effec- 
tive in preventing the formation of a night 
school, by which it was intended to permit a 
large number of dentists to obtain a med- 


ical diploma by taking a six months’ course 
of night lectures. 


That I should protest against any iniquitous 
scheme to add a dollar to the coffers of the 
institution was still more disloyal; aye, it was 
treason. It was flagrant disloyalty to ask 
what had become of the moneys taken in 
from students and other sources, notwithi- 
standing I had invested an equal amount 
with others and these selt-constituted owners. 
with the promise and understanding that I 
was equally interested in the ownership of 
the college with the trustees. No one out- 
side of the four doctors and two dentists 
who composed the board of trustees, and per- 
haps not all of them, know what has been 
done with the $150,000 or more collected dur- 
ing the last four years. 


There is no member of the faculties who 
does not know that I always protested against 
the admission and graduation of incompetent 
men. This was a most outrageous disloy- 
alty to the college. 


Correspondence. 


The statement made in the editorial con- 
cerning any effort on my part to induce 
students to leave. the college, and that | 
stood on the street corners waylaying stu- 
dents for this or any other purpose, is a 
gratuitous and malicious falsehood in every 
syllable, and quite in keeping with the state- 
ments of men who once threw the epithets 
of thief and defaulter at each other. 

The charge that I instituted a newspaper 
controversy, in which the shortcomings ot 
the board of trustees were exposed, is also 
false in every particular. 

The last clause of this vituperous article. 
threatening to vomit.more filth on any one 
exposing their baseness to the professions, 
is characteristic of the methods by which 
that institution is conducted. It depends for 
its existence in keeping from the professions 
a true knowledge of its practices. 

So long as I was in that institution, both 
before faculty and students, I stood for a 
high standard of medical education, and I 
practically tendered my resignation as a 
professor therein when I told the faculty, in 
the last meeting it ever held as such, that I 
could not maintain my self-respect and remain 
in a school which proposed to be owned by 
six men and to graduate men without ex- 
amination in the fundamental branches of a 
medical education. 

I did in December, 1900, after this board 
of trustees had been forced by the faculty to 
promise it in open meeting to increase the 
number of trustees to eleven, thus giving 
the faculty, who earn its money, a voice in 
the conduct of the college, agree with other 
members of the original faculty on the one 
part and the board of trustees on the other 
to submit certain matters to arbitration, 
which was to be completed in from two to 
four weeks from that time. Then com- 
menced by trick and device every effort to 
prevent an early hearing. The board otf 
trustees, knowing that Dr. S. O. L. Potter, 
its former secretary, and an important witness 
for the faculty, and who was also in military 
service at the time, was expected to be or- 
dered to return to the Philippine Islands any 
day, and also that I had arranged for my 
early departure for Europe, systematically 
delayed the arbitration until the following 
February, when I was compelled to leave 
for my journey, after attending the first sit- 
ting, and Dr. Potter was ordered away a few 
days after this, without an opportunity for 
either of us to be heard in rebuttal. 

After the first session, when it was evident 
the case was going against them, these same 
trustees, in open violation of all fairness and 
decency, began hobnobbing with the referee 
of the court of arbitration, betaking him and 
themselves to public resorts, wining and 
dining him after each session. Under such 
circumstances what promises of political re- 
ward were made or other substantial induce- 
ments offered, if any, must be left to the 
conjecture of others than the parties them- 
selves. 

The 


board of arbitration consisted of 
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three. The main point of the decision was 
not unanimous, but dissented from by Judge 
Cotton. Furthermore, the board of trustees, 
having in the first place agreed to abide by 
its decision and carry out its provisions, have 
utterly repudiated and _ disregarded _ the 
unanimous recommendation of the board of 
arbitration, “that it would be inducive to the 
welfare of the institution, and all concerned, 
if the members of the board of trustees now 
elect would by election under the articles of 
incorporation increase the number of trus- 
tees, in no event, of course, to exceed in all 
the legal number, viz., fifteen.” 

As if in further defiance of this recommen- 
dation, the board of trustees is now reduced 
to five members, the lowest limit allowed by 
law. The trustees have also abolished fac- 
ulty meetings, and no faculty meeting has 
been held, or permitted to be held, since 
June, 1901. The members of the faculties in 
all departments, except those who are trus- 
tees, are elected by the board for one year, 
and not one of these professors, or “‘teach- 
ers,’ as they are now termed by the board 
of trustees, has any assurance that his position 
will be open to him the next year, and yet 
these self-constituted trustees have the hardi- 
hood to ask members of the faculties to hold 
their professorships thus. Should any otf 
these offer advice or complaint he will do so 
at the peril of his position, and suffer for his 
temerity. 

The editorial says that I was ‘dismissed 
for cause.” The following notice will ex- 
plain how I was dismissed. The following 
is a part of the notice sent to each member 
of the faculty, except those belonging to the 
board of trustees :— 

‘“T am directed to inform you that the board 
of trustees have by resolution ... de- 
clared and decreed that all persons in any- 
wise connected with the College of Physi- 
cians and Surgeons of San Francisco termi- 
nated their respected services in this college 
at a date therein designated, to wit, at mid- 
night of July 3, Igot. 

‘“T have to inform you further that the 
board of trustees does not see its way clear 
to offer you reappointment at this time. In 
thus severing your connection with the col- 
lege the board wishes to express appreciation 
for your past services and to hope that the 
college may continue to merit your conf- 
dence and good-will.” 

This action was taken while I was if 
Europe, having previously secured consent 
at a faculty meeting for such absence, and | 
had no information of it until my return 
home. Upon the advice of my attorney and 
to protect my legal rights, I reported for 
lectures at the session following, not for 
“reinstatement,’ as alleged, for I had not 
been lawfully dismissed, but with no idea of 
being permitted to resume my work. 

From these facts it will be observed that all 
members of the faculties, except the trustees 
themselves, were voted out of office, and this, 
too, nothwithstanding a written contract was 
made and signed by the trustees with mem- 
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bers of the faculties that no professor should 
be deprived of his chair except upon charges 
preferred, after a full hearing before the — 
faculty, and a full opportunity: accorded him 
for defense. 

These men, utterly unscrupulous them- 
selves, thus repudiated an agreement made 
over their own signatures, not daring to have 
their accusations heard in open meeting of 
the faculty, every member of. which, with 
one exception, outside of the trustees, ex- 
pressed his disapproval. — 

Referring to the graduates of the school, 
I am sure that among them are many worthy 
men, and most of them were diligent students, 
who will be an honor to the profession they 
have chosen. In what I had to say not one 
word was spoken reflecting upon them or 
their scholarship, but referred to those who 
were illegally admitted and graduated, who 
are neither an honor to their school nor the 
profession they seek to enter. 

I desire this one fact to be kept in mind: 
This institution is now owned and controlled 
by five. men, one of the board having recently 
resigned in utter disgust with the methods 
and duplicity of one or more of his asso- 
ciates; no member of the so-called faculty 
has the least standing in the college, except 
to remain the dupe of an unconscionable 
board of trustees, which of its own chotce 
can and does confer degrees in medicine, 
dentistry, and pharmacy, one or all at the 
same time sitting upon:any one without the 
least regard of qualification and in the face 
of protests of one or all the other members 
of the faculty; the state law under which 
this college is incorporated places the con- 
ferring of degrees absolutely in the power 
of these five men, the trustees, who are trus- 
tees for themselves only, responsible to no 
one, self-perpetuating, creatures above the 
law, no one having the legal right to call 
them to account or question their acts. It is 
the old story of arbitrary power being placed 
in the hands of bad men, who have ever used 
it to their own personal advantage and 
against the interest and welfare of the public. 

Now comes a fitting climax in the rotten- 
ness of that college, at its last session, where 
favoritism and rewards for political services 
rendered the board of trustees were the only 
factors required to secure the medical de- 
oree. One was given credit for full attend- 
ance and graduated at the last commencement 
who spent almost the entire period of ninety 
days of the session of 1901 at the legislature 
in Sacramento, lobbying in the interests of 
the board of trustees, to defeat both the med- 
ical and dental bills then before it for passage. 

Another graduate left before the final ex- 
aminations for Alaska, and was graduated 
without taking his final examinations, and 
was not present at the commencement, not- 
withstanding a law of the college forbids 
conferring degrees upon absentees from the 
eraduating exercises. 

Another was recognized as the poorest 
student in the college, but with a pull was 
excused from attendance in lectures and 
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other work; had the lowest percentage of any 
student in examination; was deficient in al- 
most every study; but was graduated by the 
board of trustees on account of no other 
merit(?) than being related to one of the 
faculty. 

It 1s but justice to the faculty to say that 
in none of these instances, nor in any other. 
did any of its members, except the trustees, 
have a voice in passing them to graduation. 
Thus is the diploma of every honest graduate 
of that college besmirched by these and 
similar actions of the board of trustees. 
And the entire graduating class, with the 
exception of four or five, as a protest against 
the graduation of these incompetents, re- 
fused to attend the last graduation banquet. 

These facts are respectfully called to the 
attention of the state board of examiners, 
whose duty it is to investigate the means 
and methods of graduation of our medical 
colleges. This institution has certainly for- 
feited the right to recognition as a reputable 
medical college. 

Concerning the ownership of the institu- 
tion: Fourteen physicians of this city ad- 
vanced an equal amount of money to found 
the college, of which they were to be the 
owners. So long as assessments were needed 
to keep the school going, and until Dr. S. 
O. L. Potter went to the Philippines in 1900, 
the faculty ordered the dispensing of the 
funds of the college, and took the initiative 
in everything pertaining to the school. When 
there promised to be profits to be disposed 
of, the board of trustees began to encroach 
more and more upon the prerogatives of the 
faculty, driving out most of the men who 
had made the school. The board of trustees 
thus confiscated to its own use all the rights, 
labor, earnings, and sacrifices of its original 
faculty, except such as were trustees, and 
turned them out-of-doors. 

The trustees allege themselves to be the 
college and its sole owners. The claim 
of being simply trustees was only brought 
forward when suit was threatened to deter- 
mine ownership. If they are not owners. 
they appropriate the funds as they please. 
and answer to no one but themselves, pay- 
ing themselves salaries and ten dollars each 
for meetings of the board of trustees, besides 
rents for offices in a building owned by the 
president of the board, instead of saving such 
expense by having them in the college build- 
ing, where they legally belong and were in- 
tended to be by the original faculty. 

These are the men who ask the “teaching 
staff’ to give their time and services without 
further compensation than the questionable 
honor of being connected with a college 
presided over by dignitaries, who, seeking 
sordid gain for themselves, are doing their 
utmost to degrade the educational standard 
of medicine and dentistry on the Pacific 
Coast. Teachers are supposed to be mould- 
ers and builders of character. Can _ the 
stream rise higher than its source? 


E. E. Kelly. 


SACRAMENTO SOCIETY FOR MEDICAL 
IMPROVEMENT. 


Regular Meeting, April, 1902. 


HYSTERICAL PARALYSIS. 


Dr. E. W. Twitchell reported the case of a 
16-year-old boy suffering from hysterical total 
paralysis of trunk and all four extremities. 
There were likewise aphonia, unilateral 
blepharospasm, and photophobia, and tempo- 
rary suppression of urine and feces, ending 
in complete recovery. 


TUMOR OF JAW CAUSED BY HAIR FROM BRUSH. 


Dr. Poore: I wish to mention a case I saw 
some time ago. It first made its appearance 
as a small, hard tumor, about the size of a 
pea, just below the angle of the jaw. Vari- 
ous diagnoses were made, but no one seemed 
to know what it was. It finally grew to about 
the size of a nutmeg. The patient was pre- 
vailed upon to submit to an operation, during 
which a bristle from a toothbrush was found 
enclosed in a fibrous capsule, which contained a 
little moisture. The bristle had worked down 
between ‘the gum and the alveolus. 


MALIGNANT TUMOR OF THE NECK. 


Dr. H. E. Wright: A Chinaman with a 
malignant growth on the neck presented him- 
self at my office after he noticed the growth, 
and I advised him to have it removed. He 
did not return for four or five months, when 
the growth was beginning to make pressure 
and showing its effects. Finally he concluded 
to have it removed. I[ was present at the 
operation, which was a formidable one. The 
infection of the glands was extensive. The 
Chinaman was at my office afterwards, and 
expressed himself as being much relieved. I 
believe, had this case submitted to an opera- 
tion when first seen, his life might have been 
prolonged several years, demonstrating the 
importance of early operation in such cases. 
As it was, early recurrence seemed inevitable. 

Dr. A. M. Henderson: We will find more 
difficulty in handling glandular tumors in the 
neck of children than in adults, that is, in de- 
ciding as to proper procedure. In acute cases 
the difficulty arises in deciding the existence or 
non-existence of pus. Frequently, incisions 
are made without finding pus, and in cases 
which would subside without surgical inter- 
ference. In chronic cases the difficulty exists 
in differentiating between simple, syphilitic, 
and tubercular cases. In these chronic cases I 
have seen good results follow treatment with 
arsenic and iodide of potassium, a treatment 
which I first saw in the large Children’s Hos- 
pital, of London. 

Dr. Waggoner wished to make a few re- 
marks, which were not quite in line with the 
subject in hand, relative to enlarged thyroid 
glands. He said that some fifteen years ago 
he read an article by Dr. Bailey, of Decatur, 
Ill., upon the treatment of goitre. In cases 


where there was not organic changes, they 
were amenable to medical treatment, and his 
treatment was red oxide of mercury placed 
over the glands, keeping that application up 
constantly. A short time afterwards a case 
of that kind appeared at my office with both 
glands enlarged. I followed out the treatment 
for four or five months, and the gland com- 
pletely subsided and perfected a complete 
cure. I have had one since, with similar re- 
sults. The success of this treatment depends 
largely upon the reduction of the red oxide 
to an impalpable powder before it is incor- 
porated with the unguent. 

Dr. Cox: I agree with the author as to the 
importance of early removal of malignant 
growths and those of a tubercular nature, 
especially in very young children. 

Dr. H. L. Nichols: As you all know, I am 
one of the oldest members of the society. We 
have had some brilliant men who were mem- 
bers of our society who have passed away, 
and the thought often occurred to me as to 
whether the ranks would be filled with as 
brilliant and skilful men as we have had in 
former days. After listening to the paper of 
Dr. White, my mind is relieved in regard to 
that matter. I feel that we have some young 
men in the society who are going to be worthy 
of filling the places of those who have gone 
before us. The paper is certainly worthy of 
high commendation. It shows that the author 
ee devoted his time faithfully and well to 
his profession, and he should make his mark 
as a brilliant man. His description of the 
tumors of the neck is portrayed in an able 
manner. It is not very long ago when it was 
considered that the parotid gland could never 
be successfully removed, but of late it has 
been, even in the malignant stage. The sub- 
ject brought to my mind the days of my 
scholarship. I recollect that my. preceptor 
presented a patient with a tumor on the left 
side of the neck. It was a fungus hematode, 
and had become very large, making pressure 
on the vessels. Dr. H. H. Hill, a celebrated 
surgeon of New England, performed the 
operation and succeeded in removing the 
larger portion of it. It extended below the 
clavicle, and it was with the greatest diffi- 
culty, owing to hemorrhage, that it was re- 
moved. The patient recovered from the op- 
eration and lived several years. It finally 
recurred, but was beyond operative treatment, 
and the patient died. 

Dr. Wm. Ellery Briggs: I have little practi- 
cal experience in the treatment of tubercular 
tumors of the neck that the author has de- 
scribed in the paper of the evening. Many 
such cases come to me, but I alwavs advise the 
patient to return to his family physician and to 
follow the treatment prescribed by him. I have 
seen many such cases recover under non-surgi- 
cal treatment, but I can not say what per cent 
of cases should be operated upon. It seems to 
me that these tumors are not operated upon 
quite as commonly as they were a few years 
ago. Much experience is necessary to decide 
what cases are best treated by surgical or other 
means. I feel sure that there are many cases 
suitable for medical treatment. I wish par- 
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ticularly to call the atténtion of the members 
of the society to the prophylaxis of infection 
ot the glinds of the neck. ‘‘h: importance 
of hypertrophy of the glandular tissue in the 
fauces and the pharynx should not be over- 
looked. Inspection will generally show that 
children with glandular tumors in the neck 
have been afflicted with enlarged tonsils, either 
in the fauces or in the vault of the pharynx. 
If all such cases were treated early, there 
would, in my opinion, be very few cases of 
infection of the deeper glands of the neck. 
If the family physician would more commonly 
urge the proper surgical treatment of diseased 
tonsils in the fauces and the adenoid growths 
in the vault of the pharynx, the number of 
cases of tubercular infection of the glands of 
the neck would be very greatly lessened. 

Dr. H. W. Strader: Whe last case reported 
by the doctor I formerly treated, and the pa- 
tient died of tuberculosis later. Gland infec- 
tion in this case occurred about five years 
ago. l'wo years ago she refused operation. 
I used alteratives and iodides, and informed 
the patient that the sooner the glands were 
removed the better. 

Dr. J. A. McKee: The first case I treated 
for tumor of the neck was about twenty years 
ago, the patient being a young lady. I treated 
her the best I knew how. She was treated 
for a considerable period, then quit. At the 
time her second child was born the glands 
broke down on one side, disfiguring her neck. 
Within the last month she came back for 
treatment. She is the mother of seven or 
eight children, and the suppurative glands 
have appeared in groin. I hope to get her 
in condition so as to have the glands removed. 
Since I have been in Sacramento, I have met 
another case, that of a young lady who was 
under treatment with another physician. I 
suggested the removal of the glands, but she 
positively declined. A short time afterwards 
they suppurated, and it became necessary to 
perform two operations, the glands were so 
infected. As stated by the author, I think 


the proper thing to do is to resort to surgical 
measures in such cases. 


REFRACTION. 


Dr. W. E. Briggs: Some years ago, in the 
discussion of a paper on errors of refraction 
in this hall, | expressed my views in favor 
of correcting only the manifest errors. Since 
that time I have become convinced that this 
procedure is unscientific, and in a large per- 
centage of cases the result is unsatisfactory. 
For the past five years I have practiced thor- 
ough paralysis of the muscles of accommoda- 
tion, with full correction of astigmatism and 
as near full correction of hypermetropia and 
myopia as the patient will accept. My results 
since adopting the latter method have been 
manifestly better than previously. I am cer- 
tain that an eye with refractive errors will 
perform its function with the least possible 
injury to it, if all the error is corrected, rather 
than if that ametropia is only partially cor-_ 
rected. With the use of atropin, or homatro- 
pin in appropriate cases, and retinoscopy and 
the ophthalmometer, one can determine with 
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almost mathematical certainty the refractive 
error of a given eye, but the value of good 
judgment and experience is here of the ut- 
most importance in deciding whether all or 
only a part of the discovered anomaly should 
be corrected. If one adopts the rule of full 
correction in all cases, quite a large percentage 
of the patients will quickly abandon the effort 
at wearing the glasses. Therefore discrimina- 
tion is necessary in order to get the best possi- 
ble results. Children will more commonly ac- 
cept full correction than adults who have never 
worn correcting glasses. The relationship 
between eye strain and headaches is now 
pretty generally recognized by the medical 
profession, and even by the laity. Many cases 
come to the oculist in which there is con- 
siderable doubt as to the cause of the pain, 
but I believe it the duty of the refractionist 
to correct the errors of refraction found in 
the cases in which we may doubt the rela- 
tionship between the eye strain and the pain. 
T have often been surprised at the great relief 
obtained when I had very little hope of benefit. 
Tt is quite true, as Dr. McKee has said, that 
many headaches due to digestive disorders 
are wrongly attributed to eye strain, but I 
believe it is also true that there are two ele- 
ments which act in causing the pain in many 
of these cases. The correction of some slight 
error will often give relief, and it is also 
true that the correction of the digestive dis- 
order will accomplish the same result. It is 
best to place the eye in the best possible con- 
dition to do its work, even if the patient does 
not suffer from reflex pains from the strain. 
Knowing as we do that uncorrected errors 
of refraction are the cause of persistent head- 
aches, blepharitis, conjunctivitis, and keratitis, 
it should not surprise us to learn that the 
same cause is active in the production of 
deeper and more permanent eye disorders. I 
am firmly convinced that many of the diseases 
that, later in life, lead to blindness are due to 
the long-continued§ strain of uncorrected 
ametropia. his is, I _ believe, a_ well- 
established truth, and it should emphasize the 
importance of more general adoption of sci- 
entific methods of examination of children’s 
eyes than has been thus far practiced. A 
large percentage of children’s eyes are still 
examined without the aid of a cycloplegic. 
This frequent failure to adopt the only method 
by which the full refractive error can be de- 
termined renders the result uncertain, and 
many patients go through life wearing glasses 
that still leave the eyes subject to abnormal 
and injurious taxation of their powers. The 
strain of the eyes to overcome the uncorrected 
error may cause choroidal or retinal conges- 
tion, which will, in certain cases, lead to 
cataract, glaucoma, or some other intra-ocular 
disease, that cause blindness. This view is 
supported by the fact that correction of re- 
fractive errors often retards “the progress of 
some disease already established.. The Amer- 
icans are proverbially a neurotic people. This 
condition is brought about by many causes, but 
the two most important perhaps are the strenu- 
ous life we lead and our hasty and unhygienic 
habits in eating and drinking. Dyspepsia is 


our national disease, and as a result we are 
more subject to reflex nervous disorders than 
other people. This condition is, I believe, 
accountable for our people finding the cor- 
rection of small errors of refraction so much 
more essential than 1s found to be necessary 
by oculists in other countries. From a quar- 
ter of a century’s experience in refractive 
work I am convinced that it is desirable to 
correct errors of refraction, even if they are 
not the cause of reflex pains. This practice, 
as I have already said, places the eyes in 
position to do the work required of. them, 
with the least possible danger of the subse- 
quent development of diseases that lead to 
blindness. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


Regular Meeting, August, 1902. 


The president, Dr. J. C. Spencer, in the 
chair. 


GLANDERS IN THE HUMAN SUBJECT. 


Dr. H. A. L. Ryfkogel reported a case of 
olanders in the human subject. 


BRONCHO-PNEUMONIA IN CHILDREN. 


Dr. Emma S. Merritt reported on this dis- 
ease in children, basing her studies on a 
comparison of the statistics of the local and 
Eastern boards of health, deducing therefrom 
that broncho-pneumonia takes the first place 
in the mortality list of children in San Fran- 
cisco; that 40 per cent occur in winter, 27 
per cent in spring, I5 per cent in summer, 
and 17 per cent in the fall; that the winter 
mortality is great, not because of the sever- 
ity of the weather, but because the mildness 
of the climate allows exposure to dampness 
and the frequent changes, improper heating 
of houses, and improper clothing. The 
treatment was thoroughly considered. 

Dr. A. W. Perry: Medical treatment is of 
very little use. I have myself a prophylactic 
treatment in this disease which is of bene- 
fit. J find that the worst cases of secondary 
pneumonia are secondary to pertussis. When 
I have a child under two years with pertus- 
sis, | have found that vaccination will often 
abort the disease. When the disease comes, 
I don't know of anything that taxes a phy- 
sician more than this. ' 

Dr. Spencer: I do not propose to refer 
particularly to the title of the paper. There 
is one symptom which the doctor referred 
to and which recalled to my mind a similar 
symptom in a child about one year old. 
The child's condition pointed to an intesti- 
nal infection. Almost constantly the child 
would roll its head from side to side on its 
pillow. There was no indication of menin- 
gitis. The continued roll of the head at- 
tracted my attention, and puzzled me as to 
the cause. The child was removed to this 
city during its illness. The day of removal 
the tympanum burst, and pus came from the 
external auditory canal. The doctor’s pa- 
tient had this symptom, hence I thought it 
of some interest to refer to my own case. 
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Dr. Merritt: Broncho-pneumonia in the 
beginning is often diagnosed as meningitis. 
I do not think there is always a discharge 
from the ear in cases where the head is rolled 
constantly from side to side. It is, of course, 
necessary to treat the symptoms as we go 
along, but good nursing is the most important 
thing in the care of these cases. 


SUBACROMIAL BURSITIS. 


Dr. Rosenstirn presented a case of bursitis 
subacromialis sinistra in a man 40 years old. 
The patient showed a swelling over the in- 
ner anterior region of the shoulder-joint, 
commencing below the acromion and con- 
tinuing under the inner part of the deltoid 
muscle till the end of the upper third of the 
humerus. The disease is not rare and is one 
of the ordinary but frequently unrecognized 
causes of articular stiffening in the shoulder- 
joint. It was first described by Jarjaway 
(1867), Duplay (1872). After describing the 
anatomy of the normal bursa, the speaker 
drew attention to the characteristic symp- 
toms of the affection, viz., impossibility of, 
or interference with, abduction, but abso- 
lutely free and unhindered passive rotation, 
the circumscribed swelling, etc. The usual 
conservative treatment having failed, Dr. 
Rosenstirn intends to operate by extirpation 
of the bursal walls. 

Dr. S. J. Hunkin: If it had not been for 
Dr. Rosenstirn’s clear diagnosis, there would 
be no doubt in my mind of tubercular arthri- 
tis, from the attitude of the arm, atrophy ot 
arm and muscles, and the rigidity. He has 
practically no abduction and very little rotary 
motion,—just what you get in tuberculosis, 
—and if the symptoms had not been grouped 
up as the doctor grouped them up, there 
would be no doubt in my mind of tubercular 
arthritis. 


HERNIOTOMY WITHOUT BURIED SUTURES BY 


MEANS OF THE FIGURE-OF-8 SUTURE. 


Dr. O. J. Mayer read a paper with the 
above title, which described and illustrated 
by drawings a method of drawing all the 
layers into apposition by a figure-of-8 suture. 

Dr. Morton: The stitch is not a new one. 
Murphy, of Chicago, explained the. stitch to 
me two years ago, and said that he had been 
using it for a number of years, but claimed 
no priority in its use. His method of intro- 
ducing it is superior to the doctor’s, as he 
puts a needle on each end of the thread, mak- 
ing his figure-of-&8 stitch through the struc- 
tures, including the peritoneum, then brings 
the needle through the skin, from withtn out- 
ward, as in that way it does not carry the 
staphylococcus epidermis to the deeper 
structures. I have used the stitch a num- 
ber of times, and have never seen a hernia 
follow its use. You can use silver wire, silk- 
worm gut, or silk, and remove it later. There 
are some objections to the stitch, as you are 
not able to leave the stitch in long enougn 
without having stitch abscesses, and possi- 
bly infection as a result. I am of the 
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opinion that the stitch in a hernia should 
remain in position longer than two weeks, 
and we certainly can not expect to keep + 
stitch in position longer than that when it 
passes through the layers of the skin. An- 
other objection is that the structures lead to 
the peritoneal cavity, and should we have a 
stitch-hole abscess, it might cause infiltration. 

Dr. B. MacMonagle: If Dr. Mayer wishes 
to convey to us that the figure-of-8 suture 
is useful in surgery, I feel sure that most of 
the members present can agree with him. 
If the doctor wishes to convey to us that he 
has in the figure 8 some new and original 
discovery, | fear we can not all agree with 
him. I find the figure-of-8 suture described 
in an old French book of 1848, by Claude 
Bernard, D. M. P., and Ch-Heutte, called 
“Precis _Igonographique de Medicine Opera- 
toire and D’Anatomie Chirurgicale;” again I 
find the suture described and recommended 
in George E. Fowler’s “Treatise on Appendi- 
citis,’ published in 1894, page 167. Fowler 
calls it the “crossed suture,” and says he has 
been using this form of suture the past four 
years. It is also illustrated by Fowler on 
pages 168 and 169. I used the suture some 
fifteen years ago, having seen it recommended 
in an article in some medical journal, which 
I do not now remember. I now use it very 
seldom, as I do not think it is always an 
advantage over the tissue-to-tissue closure oft 
the different tissues through which the in- 
cision has been made by aseptic and antti- 
septic buried sutures. The object of any 
suture is to bring the tissue together as 
nearly as possible to the normal relations, and 
support them in those relations until healed 
firmly. Any suture that will do this, and 
by that time have been absorbed, must be 
superior to one that is not absorbed, but re- 
mains as a foreign body or has to be re- 
moved. This we have in animal tissue 
cumolized and chromicized, the former 
when we wish them to remain 7 to g days, 
and the latter, specially prepared, as we wish 
them to last 14 to 21 or 30 days. There is 
no advantage of a suture after the parts have 
healed. 

Dr. Mayer: I am glad to be thus corrected 
in my reading of the history of this particu- 
lar branch of surgery. Never having heard 
of this suture before, I fancied that in pre- 
senting it here | was contributing somethiny 
new to the profession. It will give me great 
pleasure te read the book referred to in this 
discussion, written, as I understand, by Dr. 
Fowler fifteen years ago. In all the opera- 
tions where I have employed this suture, 
objectionable sequelae have been uniformly 
and conspicuously absent. With animal 
sutures the results I have obtained have been 
as satisfactory, I presume, as those of any 
other operator, but, as is only too well 
known, now and then the most painstaking 
surgeon meets with his Waterloo; we can 
never be positive that we are working with 
an absolutely sterile absorbable material, in 
spite of negative reactions in laboratory tests. 
This I have experienced, to my _ sorrow, 
again and again. The method of application 
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of the figure-of-8 suture can not make any 
difference, though some may prefer a suture 
around with two needles, working from 
within outward. Comparing interrupted with 
continuous or running sutures, I prefer the 
former as the safer at all times. If in the 
running suture one part gives way, reopen- 
ing of the whole wound is threatened, some- 
thing that is not likely to happen when the 
interrupted suture is employed. In the lat- 
ter, moreover, the constriction of the tissues 
between the sutures is much less. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, July, 1902. 


The president, D. W. Montgomery, in the 
chair. 


GONOCOCCAL PERITONITIS. 


Dr. J. H. Barbat read a paper with the 
above title. [Published at page 377.]| : 

Dr. T. W. Huntington: Dr. Barbat’s re- 
port is to me of unusual interest. I have 
for a long time regarded the statements 
which are current regarding the consequences 
of gonococcus infections as worthy of close 
inspection. That there have been frequent 
grave inflammatory conditions and an occa- 
sional fatality there can be no doubt. This 
is equally true of a certain proportion of these 
infections, whether treated by the so-called 
conservative medical plan, or radically by 
operative measures. I recall one case oOc- 
curring some years ago, which is an excel- 
lent illustration of the seriousness of the 
condition when treated conservatively. The 
patient had passed through the usual experi- 
ences of an acute gonorrheal attack, and was 
rapidly resuming her normal status. An 
unusual exposure, associated with violent 
exercise, lighted up a pelvic condition which 
resulted in diffuse septic peritonitis, terminat- 
ing fatally in a few days. When surgical 
measures are adopted, I believe that every 
precaution should be taken to avoid extension 
of trouble. I positively resent the idea of 
immediate .closure of the abdominal cavity 
after dealing with pelvic viscera, where the 
gonococcus is clearly the etiological factor. 

Dr. T. Dudley Tait: I fail to see on what 
grounds the diagnosis of gonorrheal per! 
tonitis was made in this case. The etiological 
data are more than doubtful, and clinically 
the case does not correspond with what we 
find in gonococcic involvement of the peri- 
toneum. The characteristic sudden onset, 
the exceedingly rapid evolution of the 
stormy and short stage, and the usually sud- 
den termination, with resulting extensive 
exudate,—all these facts are wanting. The 
bacteriologic study of the case is incomplete; 
morphological data do not.suffice to distin- 
guish gonococci. Surgery has no place in 
the treatment of gonorrheal peritonitis. The 
less the knife is used in these cases, the bet- 
ter for all concerned. -Hunner and Harris, 
in a recent number of the “Johns Hopkins 
Bulletin,” express a similar opinion. While 


in Paris I saw numerous abdominal compli- 
cations of gonorrhea among young prosti- 
tutes; in none was surgery even thought of. 
In 1895, assisted by Dr. Brigham, I was rash 
enough to perform a laparotomy; drainage 
alone was made. Death occurred twenty- 
four hours afterwards. In all acute tubal 
diseases of gonorrheal origin, I believe the 
vaginal route to be vastly preferable to all 
others. 

Dr. F. B. Carpenter: In regard to the fatal 
result, the spreading of the infection was 
possibly due to the irrigation with the salt 
solution. Gonorrhea was not suspected at 
the time; the pus was not purulent, nor was 
it considered particularly dangerous. Fortu- 
nately, the tube is. usually occluded in gon- 
orrhea, and I am still disposed to think that 
had surgery been done and the irrigation 
not used, there possibly would have been 
another result. 


Regular Meeting, September, 1902. 


Dr. D. D. Crowley, of Oakland, in the 
absence of the president, occupied the chair. 


DISLOCATION OF HIP OF FIVE MONTHS’ STAND- 
ING REDUCED BY THE OPEN METHOD. 


Dr. S. J. Hunkin read a paper with the 
above title. [To be published. ] 


ABSCESS OF THE LUNG—FRACTURE OF THE 
SKULL. : 


Dr. Wallace I. Terry reported cases of the 
above conditions. | 


LUPUS TREATED BY X-RAY. 


Dr. E. E. Kelly reported as follows: H. 
R. D., age 60, a miner, has always enjoyed 
good health. Family history negative; no 
evidence of struma. About the first of No- 
vember, 1901, he noticed a small pimple upon 
the upper lip, under the left nostril. There 
was a burning pain in the pimple, and it 
showed a tendency to ulceration. It was fol- ° 
lowed by other nodules upon the nose and 
within the nasal cavity. In March, 1902, the 
ulcer was curretted with considerable benefit, 
but the improvement was not of long dura- 
tion. In a few weeks the ulceration broke 
out again more extensively than before, and 
showed tendency to involve all the surround- 
ing structures. In April, 1902, he came to 
San Francisco, and was treated by a regular 
practitioner by means of a plaster, which 
made a large ulcer, which healed by cicatrix, 
as 1s seen now drawing the left side of the 
lip up to the left nostril. Soreness inside o: 
the nose returned very soon, and was fol- 
followed by redness and soreness of the entire 
nostril. When he came to me August 25, 
1902, the nose was greatly enlarged, indurated 
with large pustular acuneiform ulcerations, 
some healing, others just forming. Inside 
the nostril. next the septum on either side, 
were round nodular growths, red and tender 
to the touch. The right nostril was nearly 
occluded by the growth, while those on the 


left side were increasing rapidly. Treatment 
consisted of daily ten minutes’ exposure to 
the X-ray. by means of a Queen’s tube and 
with the static machine, the balance of the 
face being protected by metallic screen. 
Daily treatment was continued for ten treat- 
ments; these treatments were administered 
every second day for the past two weeks. 
The tube was placed quite near the face, be- 
cause the penetration of the ray is not very 
great with an eight-plate static machine. 


MOULAGES. 


Dr. D. A. Stapler: I did not intend to 
show you these specimens, but your secretary 
insisted so much upon it that I have brought 
them here. They are not at all interesting 
on account of the diseases they represent, 
but they show to those who teach medicine 
how useful such casts can be for teaching 
purposes. These casts, called moulages, are 
a French invention, and were used in Vienna 
at first, in the clinics for skin diseases, but 
soon their high value was recognized, and 
they are now made in all the clinics for ex- 
ternal diseases. Even in pathology they are 
of great value, because they preserve the sub- 
ject, not only in the natural color, but also 
in the same form, for any length of time. 
This result can not be obtained by putting 
them in alcohol, formalin, etc. Besides they 
are free from bad odor. In the Interna- 
tional Congress on alcohol last year in 
Vienna a large number of such moulages 
were demonstrated to the public, showing 
the destructions caused by the use and abuse 
of alcohol upon the different organs. In my 
case you can easily see that the gangrene, 
which was due to arteriosclerosis and dia- 
betes, was in the upper part the so-called 
dry gangrene, and in the lower part the moist 
form. The second specimen is a_ super- 
numerary phalanx of the thumb, with a lateral 
articulation which can be recognized by the 
fold between the end phalanges. 


FATAL HEMORRHAGE AFTER CONNELL SUTURE. 


Drs. Dudley Tait and Klotz reported a case 
of fatal hemorrhage in gastro-enterostomv 
aiter the use of the Connell suture. 

Dr. D. D. Crowley: During the discussion 
of Dr. Tait’s remarks on gastro-enterostomy, 
where he dwelt more particularly upon the 
disadvantages of the Connell sutures, it was 
implied that the continuous suture could be 
used more expeditiously than others, and that 
it would be an impcrtant factor in controlling 
hemorrhage, that the numerous knots of the 
interrupted suture would not become readily 
encysted, and would in part act as a foreign 
body. There is a certain amount of logic 
running through these assertions, but with 
the exception of rapid suturing, the premises 
are not quite correct. My exceptions are as 
follows, and are the result of experimenta! 
work upon the animal, and from time to 
time post-mortem investigations upon the 
human subject: Under favorable circum- 
stances (absence of infection) the Lembert 
interrupted suture, including knots, are well 
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covered, within two days after the operation, 
with plastic matter; in four days they are 
hidden from sight, and the lymph is quite 
firmly organized; in from seven to fifteen 


days these sutures are either deeply buried 


im the wall of the mtestine, a part of the loop 


appearing within the intestine, or a few are 


barely attached to the mucous wall, while 
others have completely sloughed into the 
lumen, and have been carried on by the in- 
testinal contents. It is the exception that a 
suture at the end of fifteen days remains 
encysted in the wall of the intestine or stom- 
ach. These facts were substantiated by ex- 
perimental work upon the dog, when, ten 
years ago, I presented sections of sutured 
intestines before the State Medical Society, 
at Sacramento. The specimens were fre- 
moved from the animal, two days, four days, 
and so on, up to a month, and gave the ob- 
server opportunity to investigate the position 
of the suture and the repair of the intestine. 
I frequently use the continuous suture, but 
it has at least one fault; a part of it (a large 
loop) may have sloughed into the lumen of 
the intestine and become saturated with in- 
testinal contents, while the other part 1s 
firmly atached to the muscular coat. I can 
not say from clinical experience that this has 
been harmful, but it is not aseptic. 

Dr. Stapler: I saw the case on which Dr. 
Tait operated. The wall of the stomach was 
very thick, and the bleeding from the inci- 
sions was considerable. I agree with Dr. Tait 
that ligation of the blood-vessels is the best 
means to prevent hemorrhages, and in Ger- 
many ligation of even the veins is advocated. 
The thermocautery is by no means a. hemo- 
static; we never cut the uterine ligaments 
and arteries with the cautery for hemostatic 
purposes, but tie the blood-vessels tightly. 
When about seven years ago I was an as- 
sistant of Professor von Hacker, who in- 
vented this method of gastro-enterostomy, [| 
remember that he always pointed out the 
necessity of large incisions and complete 
hemostasis to insure good results. For this 
very reason I would not blame the suture 
employed, but the faulty hemostasis, and I 
think that every good suture which gives 
perfect union may give as good results as 
the Lembert-Czerny stitch. In regard to. 
Dr. Barbat’s remarks, who makes the early 
feeding responsible for the bleeding, because © 
the hemorrhage did not occur right after the 
operation, but only a few days later, I would 
remind him that it 1s not infrequent to find 
in septic cases, in organs which are not fed, 
late hemorrhages occurring. 


APPENDICITIS. 


Dr. Beverly MacMonagle reported a case 
of appendicitis, exhibiting the specimen. 

Dr. Sherman said that Dr. MacMonagle 
would have difficulty in getting an Opponent 
for the exact question he offered, and that is 
the removal of the appendix in the first 
twelve or twenty-four hours after the in- 
vasion. Surgeons seem to be agreed on this 
particular point, that operation at that time 
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is always indicated. But later there is de- 
batable ground, and an opportunity is offered 
for the exercise of judgment. If the patient 
is seen for the first time on the third or 
fourth day, and is in such a condition that 
the chance of his recovery is not good, even 
with operation, it is advised by Ochsner that 
operation be deferred, that by gastric lavage 
and total abstinence from food, drink, or 
drug, especially saline laxatives, intestinal 
rest is secured, with the hope that adhesions 
will have the opportunity to form to wall 
in the appendix and wall out the unin- 
fected peritoneum. This matter is no longer 
experimental, for Ochsner and Mayo have, by 
following this method, put their mortality 
down to 4 to § per cent for all cases, while 
Deaver, who does immediate operation on 
seeing the patient, at whatever time it be, 
has a mortality of 14 to 15 per cent. At the 
last meeting of the American Medical Asso- 
ciation, at Saratoga, the appendicitis question 
came up for its annual airing, and all who 
spoke took, so far as the phase of the question 
that Dr. MacMonagle espoused is concerned, 
the same position he occupies; but the sta- 
tistics offered by Ochsner could not be dis- 
regarded, especially when Mayo said much 
the same thing in figures, and we have got te 
think of, and consider, and probably act on 
Ochsner’s advice. 


SUTURE OF TENDONS. 


Dr. D. D. Crowley: At the annual meeting 
of the State Medical Society, in April, I pre- 
sented a paper on “The Suturing of Ten- 
dons.” An exception was then taken to a 
statement in the paper, “that quite a firm 
union would take place in three weeks fol- 
lowing the operation of suturing.” I now 
wish to present to you the tendo-achillis of 
a dog, which was removed three weeks after 
suturing. There is a slight thickening at the 
point of union, also an infiltration of the 
neighboring structures, that have been dis- 
sected away, leaving the naked tendon, which 
will easily sustain a ten or fifteen-pound 
traction. (Specimen presented. ) 


_— 


SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 


Regular Semiannual Meeting, October 14, 1902, Bakers- 
held. 


The president, I. B. Rosson, Tulare, in the 
chair. 


FLOATING KIDNEY. 


Dr. D. N. L. Newbury, Bakersfield, read a 
paper on “Floating Kidney,” in which, after 
a discussion of the symptoms and diagnosis, 
he treated quite fully the trecessity and the 
most improved methods of operation. 

Dr. D. J. Prather, Bakersfield: In opening 
this discussion | desire to take issue with 
the speaker on the ground that the condition 
known as “floating kidney’ should be con- 
fined entirely to the care of the gynecologist; 


I believe that it belongs rather to the field 
of the general surgeon, especially as he had 
seen many cases occurring among males. 
I have seen much work among these cases, 
and in a large number the suffering and in- 
convenience were slight. I believe the per- 
centage of the author, of one case of floating 
kidney in every four or five women, is en- 
tirely too great. This depends, however, 
very much upon the standard adopted that a 
kidney may be classed as floating; slight mo- 
bility is not a pathological condition, hence 
should not be placed under this classification. 
There are two classes of floating kidney, the 
congenital and acquired. The congenital be- 
longs to the care of the surgeon, and the ac- 
quired should only fall to him when the 
symptoms have developed sufficiently to 
cause severe suffering. There are certaim 
cases that should not be touched; some are 
not fit subjects for operation, especially those 
in whom the muscle-fiber is too soft and lax, 
the kidney too greatly enlarged and con- 
gested. Hahn in his first work took up the 
fat, and stitched the kidney to the surface, 
then he passed the sutures through the kid- 
ney structures, and finally split the capsule, 
and fixed it by sewing capsule to muscular 
structures. Sometimes best results are ob- 
tained by not closing the wound, but by 
allowing the opening to close by granulations, 
which cause adhesions of a larger surface, 
which seems firmer than when wound is 
closed, and capsule is alone made _ the 
point of a fixation. This method has been 
used in some of my own cases. Labor 
in many cases was the cause of dis- 
placement. Where both kidneys are loose 
and causing much pain, considerable bene- 
fit can be secured by urging the patient 
to assume the knee-chest position, fortified 
by the use of galvanism and faradism and 
tonics of strychnin and iron for a considerable 
period. One patient did very well for several 
months under the above treatment, but re- 
lapsed shortly, with symptoms as bad as ever. 
An operation, could consent have been ob-. 
tained, would have been the proper measure. 
A large percentage of these cases are due io 
the loss of fat, of tone and muscular force. 
and pressure of various kinds acting through 
the abdominal walls or from above. 

Dr. T. W. Helm, Bakersfield: I wish tc 
recall some experiences with this class of 
cases from recent observation. One, a lady 
30 years ol age, well developed, well nour- 
ished, and enjoying good health, consulted 
me about a pain in her side. I found upon 
exaniination a floating kidney on the leit 
side, hanging well down below the umbilicus. 
Her greatest suffering appeared when she 
wore her corsets or sewed upon the machitie. 
The kidney is very low down, freely mov- 
able, and, in case her symptoms should grow 
worse, an operation will be advised. An- 
other, a man of 40 years, pale, anemic, suf- 
fering from gastric disturbances and palpita- 
tion of the heart, very neurotic, had a 
floating kidney on the left side. At the time 
of examination had much trouble with the 
passage of urine, pains along the ureters, 


dragging, and sensation of weight; has been 
a hard laborer all his life. Gave diuretics, 
rest, etc. A third case, a young man about 
24 years old, applied for examination for 
pension. He complained of pain, of weak 
back, brought on by marching while in the 
army in the Philippines. Upon examination 
a floating kidney was found. From the his 
tory of these cases I desire to emphasize the 
point that the cause of the malady, the float- 
ing kidney, was found accidentally. I have 
met with other cases under similar conditions, 
both in consultation and private practice. 
Dr. Taggart may recall a similar case in a 
young man, whom I saw some years ago 1n 
consultation in his office. I have found the 
condition more frequent in men than in 
women. The speaker’s percentage of one to 
five has not been borne out in my experierice. 

Dr. C. W. Kellogg, Kern City: | regret 
that I did not hear the paper, which treated 
of an important subject which is not often 
brought before this society. In my experi- 
ence the percentage of Dr. Newbury is 
nearly correct. It is the duty of the physi- 
clan to examine each patient for floating 
kidney, but it is not necessary to tell the 
patient that such a condition has been found. 
Under such circumstances we must surely 
look out for not only the patient, but our 
own welfare, lest the family’s confidence be 
lost to us by consultation with some one else. 
I find in cases of floating kidney that it is not 
always best to tell the facts, for if the average 
woman realizes her condition she will soon 
have symptoms of a pronounced character, 
and demand operation. The operation 1s 
1ot a dangerous one; it is one of the simplest 
in surgery. The results are invariably good, 
if the sutures do not cut out; this they will 
do at times, and it is the most difficult point 
in securing a successful issue. Silkworm 
gut, well boiled and softened, is a permanent 
and at the same time the best suture. The 
latest method of suturing passes the catgut 
laterally through the kidney, which draws 
the kidney upward, and the suture does not 
cut out so frequently. Small bites will cut out. 
The linen celluloid suture, which is being 
used quite universally, should answer wel! 
in these cases. I would never use drainage: 
if it were necessary, silkworm gut is the best 
means. | have never seen a case where the 
results after operation were not satistactory. 

The President: Dr. Rosson asked if any 
member had ever seen a case where the kid- 
ney would return to its position by simply 
raising the hip. 

Dr. Kellogg: Everything should be done 
to relieve before operating; he had usec 
every means to find a proper mechanical 
support or bandage. The best that he had 
found was a London supporter, where, by 
separating the steel plates, a widening of the 
area over the kidney was secured, in which 
a pad could be placed that might aid in the 
support. 

Dr. R. O. Phillips, Kingsburg, had not a 
very large experience in these cases. Ii all 
women have it, how few know the condition! 
How many will do anything for it? If after 
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the kidney is secured in its proper place, what 
good is the operation, if relapse occurs? 

Dr. T. E. Taggart, Bakersfield: The methoc 
of examination proposed by Dr. Newburg 
has not been found as satisfactory as the one 
ordinarily used, where the patient is placed 
at length on the table, and, after deep respi- 
ration, palpation by anterior and posterior 
pressure is made. The symptoms as de- 
scribed by Dr. Newburg are not complete 
in detail; many cases present symptoms of 
malaise, some simulate chronic’ malaria 
poisoning or a low form of uremia. The 
operation is a simple one; it is not invariably 
successful; failure in the first operation should 
not discourage one. In one of my last cases 
the kidney was soft, mushy, pulpy; the patient 
was thin and emaciated. Expected unsatis- 
factory results; a subsequent operation, after 
the wound had healed and the necessary 
granulation and scar tissue had formed, gave 
excellent results. Among the many common 
accompaniments of this condition are bladder 
trouble of various. kinds, cystitis, mild 
trremia, and consequent headaches. 

Dr. A. W.. Morton, San Francisco: One 
cause otf this condition has always impressed 
me deeply; these patients are always thin, 
weak, with symptoms of depression, often 
closely akin in character to malarial or other 
systemic poisoning. It is not well to let the 
patient know the condition, unless the suffer- 
ing is marked and causes considerable pain. 
They are all neurotics. The symptoms, as a 
rule, are not greatly aggravating, and it is wise 
not to impress the patient with the serious- 
ness of the condition. If pain is severe, di- 
gestive disturbance great, the kidney tender, 
medical treatment will do little if any good. 
I can not see how an abdominal support caii 
aid to any reasonable extent. Where the 
symptoms are real, there is nothing left but 
to fix it. The lumbar incision is the correct 
one. The suture is a matter of importance. 
When you go through capsule and kidney, 
there is often hemorrhage enough to make 
drainage necessary. A number of cases are 
left with a urinary fistula. A late operation, 
and the one preferred by me, uses no suture; 
the kidney is drawn up in place by a strip 
of gauze bandage, which 1s slipped around — 
the lower edge and drawn from below up- 
wards, bringing the kidney into position, 
when the surface of the capsule is freshened 
by the application of carbolic acid, and may 
be split, which allows granulation to-frx--4t: 
The gauze is removed after ten days. I re- 
alize that this method is open to objectivas. 
When a large opening is made there is great 
danger of infection, and, again, more time 1s 
necessary for the closure of the wound than 
when stitches are used, but there will be no 
urinary fistula. This is a favorable method 
of Senn and others; our experience has been 
satisfactory. The mortality is that of most 
capital operations; occasionally some interfer- 
ence will occur and a mortality will result. 

Dr. Newbury: I must insist that the float- 
ing kidney is not confined to the practice of 
the gynecologist alone, but most naturally 
When I spoke of it occurring in every five 
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or six cases among women, it was because 
my experience has given this percentage, and 
because I examine every patient for such a 
condition, as I would for pelvic trouble or 
appendicitis. Every fifth or sixth woman 
suffering from this trouble will not need op- 
eration, nor will she complain; only one 1 
twenty should be subjected to the _ knite. 
Chromicized catgut is preferable; the sutures 
should remain in position at least two months, 
and be absorbed. Silkworm gut is a favor- 
able suture, but I have known it to cause ab- 
scess two years after operation. I have had 
no experience with the celluloid material. [| 
have never found cystitis to be a common 
symptom in these cases, and where it dia 
exist, a careful and frequent examination oi 
the urine proved that there was some pelvic 
kidney trouble. I can not believe that fix: 
ing the kidney by the open method 1s a 
good one. There seems to be no advantage 
over other methods, and [ would rather 
close the wound and get primary union; 
[I believe that. the cicatrix from  twQ 
raw surfaces is quite enough to keep the kid- 
ney in place. In. my experience there has 
been but two cases of recurrence. It is pos- 
sibly true that quinin has some little benefit 
in toning up the cases of movable kidney, 
but I can not understand why men will treat 
them for malaria. All floating kidneys can 
not be detected with body flexed by anterior 
and posterior palpation. I have found no 
external support satisfactory; if drawn too 
tightly it is inconvenient, or the kidney mav 
be forced downward, which makes the condi- 
tion worse. 

Dr. Taggart: I do not want to leave tne 
impression upon the society that cases oi 
floating kidney necessarily have malaria, hut 
that they give symptoms simulating malaria. 

Dr. H. Hildreth, Delano: This question 
has often caused me much thought. The 
diagnosis is not easy. I have examined many 
cases to demonstrate whether this condition 
was real or a mere fancy. Unless the symp- 
toms and position of the kidney are definite, 
the diagnosis is difficult. I am not much of 
a believer in the symptoms as described of 
floating kidney. | have seen but one or two 
cases in the San Joaquin Valley. Gout, 
rheumatism, and the alkali water that we 
drink, render the history of these cases am- 
biguous. I know of one case diagnosed as 
such that turned out to be a case of preg- 
nancy. 


REMEDIES TO HEAL THE SICK. 


Dr. R. QO. Phillips, Kingsburg, presented 
a paper with the above title. [Published at 
page 447. | 

Dr. W. T. Maupin, Fresno: It appears to 
me that a younger mind would be better able 
to discuss newer remedies; for after forty 
years’ experience with the old and the new, 
I believe that I must still rely on the old. 
I believe that without the new we can do as 
well, if not better, in practice. There has 
been less real advance in medicine than we 
think is so, as far as the mere drugs are 
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concerned, but in the administration and ap- 
plication there has been considerable advance. 
Though urged by manufacturers, and even 
in many cases after a fair trial, 1 have re- 
turned to the old. I regret that the speaker 
did not consider the subject of toxins more 
thoroughly: for here improvements have been 
made, but as a whole the advance is not 
commensurate with the age. 


SURGICAL TREATMENT OF GALL-STONES. 
a. A OW. 


a paper on the above subject. 
page 449.] _ 

Dr. H. Hildreth, Delano: In 1871 I saw 
Dr. Hodgdon, of St. Louis, at a post-mortem 
remove 103 stones, and about the same time 
Dr. E. H. Gregory removed some from a 
living case. From my knowledge of the 
anatonmry of the ductus choledochus, it was 
impossible for any of these stones to have 
passed the duct. Each stone was fasceted, 
and could not be easily moved. In another 
of stone in the bladder examined by Drs. 
Pope and McDonald, of St. Louis, who told 
patient that an operation alone would heip 
him, the patient refused, consulted another 
physician, who placed him on diuretic treat- 
ment, with the final result that after a great 
increase of pain and suffering and a long 
debauch, the stone was passed; and, as was 
shown afterwards, the stone was not formed 
in the bladder, but originally came from the 
gall-bladder or liver. The diagnosis of these 
cases is always difficult, and, unfortunately, 
not always correct. 

Dr. C. W. Kellogg, Kern City: I would 
like to ask what is the post-operative chances 
of reformation after interference and after 
a duration of days, weeks, or months? 

Dr. Prather, ‘Bakersfield: The paper is a 
valuable one, and thoroughly discloses the 
most modern method of treatment, as well as 
the causation of gall-stones. It is interesting 
to know whether the formation of gall-stones 
is due to micro-organisms, where a catarrhal 
condition of the duct exists. The operative 
measures proposed are modern and up to 
date. It is not uninteresting to note the 
progress of surgery of the liver and the gall- 
bladder. There was a time when a mere in- 
cision seemed satisfactory, left an open 
wound and all the dangers of infection; then 
stitches were used, and more care taken im 
technic, until we reach the modern methods. 
I think that Dr. Kellogg’s question is impor- 
tant. Sometimes gall-stones are held in the 
duct, finally passing out slowly. 
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Morton, San Francisco, read 


[Published at 


a post-graduate course at Murphy’s clinic i 


saw him stitch a gall-bladder to the perito- 
he did not open it. I would like to 
ask Dr. Morton why he did this. 

Dr. R. E. Bering: The symptoms of gall- 
stones are indifferent; those of indigestion 
often overshadow the real condition. Pain 
is uncertain as to location and character. | 
had one case where there was colic, swelling, 
pain, and many symptoms simulating gall- 
stones, but examination showed gravel to be 
passing from the kidney. Podophyllin was 


used, and the gravel seemed to have bee 
dissolved. The patient, after considerable 
doses, would pass a very comfortable period 
of six months or more, when the trouble 
would relapse. The same treatment, how- 
ever, would give relief. 

Dr. Morton: The question of Dr. Kellogg 
as to the cause of reformation, and whether 
this is due to defective drainage or micro- 
organisms, can best be answered by the tact 
that, if the tissues are healthy and the teclh- 
‘nic correct, no such formation will take place. 
It may be, however, that the examination was 
not sufficiently thorough to detect all the 
stones. Where vou drain perfectly, recurrence 
is infrequent. Removal of the gall-bladder in 
toto is a better operation, and one that Mayo 
has simplified. He opens the bladder, dis- 
sects out the mucous membrane, and removes 
the bladder. It is just as well to remove 
the gall-bladder as the appendix, for if either 
are left the disease will recur. In reply to 
Dr. Carson, Dr. Murphy possibly found somie 
reason for drainage, and afterwards opened 
the gall-bladder. Where the gall-bladder is 
leit, the secretion often poisons; when re- 
moved, the future health is better; it is simply 

a storage place. 


THERAPEUTIC NIHILISM. 


Dr. W. S. Fowler, Bakersfield, read a paper 
on the above subject. [Published at page 
451. | 

Dr. C. W. Kellogg, Kern City: I believe 
that the subject of the action of drugs should 
be discussed behind closed doors. I will con- 
fess my pessimism is due to experience. | 
begun practice as a homeopath; I aimed high, 
and was fully convinced of the efficiency and 
potency of drugs. Later experience has 
shaken my faith, and my dependence has 
grown less and less year by year. Theory 
has not fulfilled my expectations, nor have 
my hopes ever been realized; I feel fre- 
quently, when prescribing drugs, that I ai 
offering an excuse for a moral obligation: J 
am convinced sometimes that the action 
the drug is more harmful than the disease. 
In practice I fear that the homeopath is as 
successful as we are. The confidence of the 
patient is a necessary factor, and when this 
has been secured, drug action is nearly ai- 
ways beneficial. It seems to me that the 
tendency of the day is the use of a single 
drug, not compound mixtures. The diagno- 
sis is made a matter of greater importance, 
and not all symptoms, but one symptom, is 
singled out as cur guide. Sanitary science, 
massage, and hygienic measures, when used 
thorcughly. act with less injury to the pa- 
tient than medicines. Depressants in fever 
are not good; eliminants are better. The ac- 
curacy of dosage and of drug is an important 
point, and the manufacturer is an agent of the 
highest import. Preparations must be good, 
iresh, and prepared by reliable houses. The 
preparations of different manufacturers vary, 
and many are not reliable. When one has 
found a reliable house, their preparations 
should be used. Powerful drugs should be 
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reliable. The best results of to-day will be 
secured by preventive medicine, baths, mas- 
sage, and hygiene; less drugs should prevail. 

Dr. H. Hildreth, Delano: I am not an ag- 
nostic; | stand by regular medicine; I am no 
nihilist; 1 have used empirically in practice 
certain drugs, and have secured certain and 
positive results. 

Dr. Fowler: There is nothing in the prac- 
tice of medicine of greater aid than the con- 
fidence of the patient, but this should be sus- 
tained by the action of drugs. The obiectton 
raised to leaving alkaloidal drugs in the hands 
of patients is overcome by the infinitesimal 
cose. Instructions as to the action will be 
sufficient. As regards the results from digt- 
talis, I doubt if there is a tincture in the 
market that will compare in strength and 
accuracy with the alkaloid; sunshine and age 
deteriorate: hence our results are not good, 
and the efficacy of the drug is killed by re- 
actions that take place. Tests have’ been 
made of old drugs, and the results have been 
absolutely inert. In fevers a thermometer 's 
necessary in giving and carrying out instruc- 
tions in the use of alkaloids, as well as tinc- 
tures. 

Dr. A. W. Morton, San Francisco: One 
point of interest in the use of these alkaloids 
is the tasteless condition and the accuracy 
of administration. 

.Dr. Phillips: Aconite does not remove 
cause, and should not be used at all. Dr. 
Fowleris very favorable to the use of aconite, 
but it does not remove the cause; and he is 
very favorable to the use of veratrum veride, 
but this latter drug does not kill micro- 
organisms, the cause of nearly all disease. 

Dr. Fowler: I did not intend to cut ont 
other drugs by the use of aconite; I use 
other remedies to destroy infection. 

Dr. Phillips: If one uses aconite to cause 
depression, he would give strychnin to re- 
lieve it; he knocks down and builds up at the 
same time. | 

Dr. Fowler: In operating you use heat to 
restore the patient, while the operation neces- 
sarily depresses. I do not see how such treat- 
ment is illogical. 

Dr. Phillips: Is it not the object of all treat- 
ment to retain the strength of the patient? 
The aconite depresses him; it does not kill 
microbes; it reduces the temperature. Can 
not this be done as well by quinin? 

Dr. Fowler: The temperature may be a 
more dangerous complication than the acon- 
ite produces, and I depend upon eliminants 
and other drugs to destroy infection, etc., 
and my patient improves. 


HYOSCIN HYDROBROMATE IN ALCOHOLISM. 


Dr. R. E. Bering reported a case. 
lished at page 455.]| 

Dr. Fowler: My experience confirms this 
report of the value of the drug in these cases. 
The experience of Dr. Bering ts fully sus- 
tained by its action on the morphin habbit. 
Konrad(?), of Vienna, has endeavored to pro- 
duce sleep in patients that will enable him to 
perform an operation without the use of any 


[| Pub- 


47° 


other anesthetic. For this purpose he used 
one-sixth of a grain of morphin and one- 
sixty-fourth of hydrobromate at eight o'clock, 
and a similar dose at ten, and another 
at twelve. Operations were done on eight 
patients, and only two out of the eight showed 
any consciousness; four laparatomies out ol 
six were returned to bed, and were. not con- 
scious of the operation, The doctor pro- 
poses to increase the dose to one-sixth of 
the hydrobromate. In an experiment on my- 
self, I took one one-hundredth of a grain of 
the hydrobromate and one-sixth of morphin 
at nine o'clock. The effect was most undc- 
sirable. At eleven o'clock I repeated tlie 
dose, and at any time after this I could have 
lost an arm or leg and not been conscious 
of it; though I was conscious, I seemed tc 
be unable to breathe or move. The effects 
were no more than those of atropin. I re- 
peated the dose in one hour; I was still un- 
able to move, though my breathing seemed 
no more affected. After some hours, by 
great efforts, I could turn over. The next 
day I felt only slight effects, like those of 
atropin poisoning. 

Dr. H. Hildreth, Delano: I would like to 
know the cause of dypsomania. Though ! 
have treated many cases I have been unable to 
discover why there are certain epochs in the 
lives of men when they must be stimulated. 
Undoubtedly, there is a neurasthenic condi- 
tion in these cases. Life seems to be too 
strenuous, too hard, for certain people to 
deny themselves the effects of stimulants. 

Dr. Bering: The remedy is not a new one; 
remedy in this condition. I hope it will be 
placed side by side with the old remedies. 
The subject is one worthy of deep considera- 
tion, and in behalf of that class of people 
who are unable to withstand such temptations. 

Dr. Bering: The remedy is not a new one; 
the method of administration is an important 
factor. There are absolutely no bad effects. 

Dr. C. W. Kellogg, Kern City: Dr. Fow- 
ler, if you had continued such doses, what 
would have become of you? 

Dr. Fowler: I took only one one-hundredth, 
not one-sixth; which dose may have amelto- 
rated the effects. 


ELECTION OF OFFICERS AND PLACE OF 
MEETING. 


J. L. Carson, Bakersfield, president; A. B. 
Cowen, Fresno, first vice-president; J. D. 
Davidson, Fresno, second vice-president: 
H. E. Southward, Stockton, third vice-presi- 
dent: W. S. Fowler, Bakersfield, secretary: 
D. H. Trowbridge, Fresno, assistant secre- 


H ospital 


Reports. 


tary; I. M. Hayden, 
Place of meeting, Fresno. 


Fresno, treasurer. 
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HOSPITAL REPORTS 


Gynecological Clinic, Cooper [Medical College, Geo. B. 
Somers, M. D., in charge. 


Reported by David Hadden, M. D. 


PURPURIC MENORRHAGIA. 


On August 28, Miss K., aged 14, was re- 
ferred to us from the Eye and Ear Clinic, 
where she had gone for relief from severe 
headache, and where it was discovered that 
she also complained of menorrhagia.. The 
eyes were found in normal condition, and she 
was sent to us for treatment. The family 
history was negative. The mother and two 
sisters were living and in good health. The 
father had been killed accidentally some time 
ago, while one sister had died of pneumonia, 
and a brother of spasms at 15 months. The 
patient had always been well except for an 
Gccasional attack of migraine. There had 
been two attacks of epistaxis, one lasting six 
hours, the other three. Her mother had 
noticed that for the last five years the girl’s 
body was covered with dark purple spots. 
Qn July 25 the first menstruation began, 
with a rather sudden onset, but without pain 
or distress. She had flowed continuously up 
to August 28, and a severe frontal headache 
had persisted during the same period. The 
other functions were normal. Examination 
showed patient exceedingly anemic, pulse 
rate somewhat increased, and body and limbs 
covered with small petechial spots of dark 
purple color, evenly distributed. Gynecolog- 
ical examination showed cloths and napkins 
saturated with blood, the vagina filled with 
dark colored thin blood; and on vaginal ex- 
amination clots of blood were detected hang- 
ing from cervix. The uterus was much en- 
larged, and filled with clotted blood. A 
diagnosis of purpuric menorrhagia was made. 
The treatment consisted of emptying uterus 
of clots and packing both uterus and vagina 
with iodoform gauze. The application of 
liquor ferri subsulphatis was made on the 
second day to uterine cavity as an adjunct to 
packing. The uterine tampons were discon- 
tinued on the fourth day, and vaginal pack- 
ing with continued rest in bed served to con- 
trol hemorrhage. The medicinal treatment 
consisted of a prescription containing ergot 
as its basis, complete rest and nutritious diet 
being insisted on. 


